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N.U.C.O. on the War Path 


HE recommendation of Dr. Greenwood 
: y Wilson, medical officer of health for 
Cardiff, to widen the gap between the 
remuneration of trained and untrained nurses at 
Cardiff Isolation Hospital has been the cause of 
stormy meetings of the Salaries Sub-Committee 
of the Cardiff Public Health Committee, and 
bitter invective in the Labour Press. Morecver, 
a formal letter of protest has been sent from the 
\cting Secretary of the National Union of 
County Officers to the College of Nursing. This 
letter is reproduced in our correspondence 
columns 
Briefly the proposal is to raise the salary of 
from £150—£10 p.a.—£200 to £200 
£250, and the salaries of the assistant 


the matron 

£10 p.a. 
matron, housekeeping sister, sister tutor, night 
sister, eight ward sisters and eight staff nurses 
in proportion, while reducing the remuneration 
of future, not existing, probationers (they num- 
ber from forty to fifty) from £35—£5 p.a—#£40 

£25—£5 p.a.—£30. 

* * 
* 

These new scales of salary conform, of course, 
far more closely with those advocated by the 
College of Nursing and by the Lancet Commis 
sion, the latter emphasising the point that “ the 
policy most likely to attract suitable candidates 
is that of offering low salaries to probationers 
and increasing the remuneration of the trained 
staff.” 

We understand that all the clauses relating to 
increase of salary to trained staff have been 
approved, but the one advocating a reduction of 
salary of nurses in training—‘ pocket money,” 
we often describe it at the College—has met with 
stormy opposition from N.U.C.O., and quite 
inexplicable misrepresentation of the College 
attitude from a body which surely, if it wishes 


to be of use to its members, will want to counter 
one plain statement with another. It cannot help 
either side, for instance, for N.U.C.O. to report 
the College as saying that “they [the College] 
did not think it was in the interest oi the pro- 
fession to pay nurses | the italics are ours] a high 
rate of salary.” 
é a hae 

The following is, and always has been, the 
attitude of the College on these matters, and 
those who cannot see the difference between such 
an attitude and that ascribed to the College by 
N.U.C.O. are not fitted to fight battles on the 
nurse’s behalf :—Firstly, the College has never 
felt it right that probationer nurses should be 
paid at a rate of salary out of all proportion to 
that of trained nurses. Secondly, the giving of 
high salaries to probationers is not conducive to 
attracting the type of entrant the profession 
requires if it is to supply the highly educated, 
paid servant of which the community is in need. 
Thirdly, the probationer in training should be 
regarded as a student who, while beng trained 
for her profession, is only entitled to “ pockei 
money.” Fourthly, the whole aim of the College 
has been to increase the rate of remuneration 
when trained, and comparison of current scales 
of salary with those in force before the College 
came into being are proof of the succcss of its 
efforts. In the face of this statement and these 
facts will N.U.C.O. continue to affirm that the 
College does not think it is in the interests of 
the profession to pay “nurses” a high rate of 
salary ? Have they not made a rathcr unbusi- 
nesslike slip by omitting the word “ student ”’ 
before “nurses” ? 

Of course, if they do not see the difference 
between student nurses and trained nurses, then 
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they class both together as “ workers”; in other 
words, they deny that nursing is a profession, 
like teaching, for which the members must be 
trained. Perhaps an examination of one cr two 
other callings would make the position clearer. 
Broadly speaking, the would-be doctor remains 
at school till he is eighteen and then spends at 
least £1,000 on his medical training. He cuon- 
tributes a cultural education and a jump sum 
for fees and to cover his keep while qualifying, 
expects a reasonable livelihood afier- 
The same is the case with tne trained 
professional engineer. The domestic worker (all 
honour to her) usually leaves school at fourteen ; 
she is soon engaged in a household where she 
learns her duties and receives at first perliaps 
£15 a year and her keep, rising in life to £60 a 
year. She contributes less than the doctor and 
she receives less in return. 


and he 


* * 
* 


Somewhere between these two comes the 
nurse. Again broadly speaking, the more am- 
bitious the nurse is with regard to her future 
the more anxious she will be to train 
which is known to be a good 
Starting point. Thus, the greater the fame of 
the hospital training school, the higher, on the 
average, will be the ultimate earning capacity of 
its trainees; the longer its waiting list, the more 
anxious will be the trainees to be accepted on 
any Curiously enough, therefore, those 
hospitals which are able to charge an entrance 
fee for training find that, instead of lowering the 
standard of entrants, they raise it still higher. 
I’xperience proves that arguments about the vest 
probationers being deterred from coming for- 
vard when the remuneration during training is 
too and the voluntary hospitals purposely 
advocating this lower rate in order to keep deovn 
the standard of entrants to municipal hospitals, 

imply will not hold water. As one well-known 
committee member of a large municipal hospital 
service said to us recently when we were pressing 
this College point of “My dear good 
“woman, we know all that, but we've get to nave 
ihe Wurses to do the work and we can’t get them 


for less. 


welfare, 
at a hospital 


terms 


le ww, 


view 


That, of course, is the crux. There is more 
vork to be done than training experience re- 
quired. It is the same in the engineering world. 
Every worker needed in the shops cannot become 
a professional engineer ; and so, just as we think, 
and the trade unions recognise, that a union is 
needed for the non-professional engineer, so 
probably there is scope for union organisation 
for the non-professional hospital worker. 

Workers are wanted in many hospital wards, 
workers who need a steady livelihood but who 
cannot afford to pay for their training; and we 
predict that the demand for the type of orderly 





envisaged by the Brompton Hospital, w'th a 
strict forty-eight hour week and good pay from 
the start, will soon increase. The wider employ 
ment of such would leave the training schouls 
training only as many nurses as are required for 
responsibility and leadership. Matrons are excel 
lent judges of the type of candidate who vill 
make a good “trained nurse”; and one longs 
for the day when each matron can choose the 
type she wants and not have to accept others 
she is not so sure about in order to “ get tn 
work done.” 

* * 

* 


The College of Nursing has been described by 
those who are out of sympathy with its aims as 
alternatively a trade union for nurses, or a poor, 
weak, unrepresentative thing which gives a few 
dinner parties and leaves its members to fend 
for themselves. Here are some facts: The 
College has a membership of 28,000 general 
trained nurses, and is recruiting new members 
(all State-registered) at the rate of over 700 a 
year. It has over 100 local branches, anu a 
membership of over 5,000 nurses in training 
Can any other nurses’ organisation in Great 
Britain beat these figures, and if so will such an 
organisation furnish figures of its own—these 
figures naturally to relate to nurses only ? 

The College has been accused of being a genxeel 
trade union. So it is to the extent that the 
British Medical Association is one. It works 
tirelessly (and successfully) for the improvement 
of working conditions, for conformity w:th on 
accepted scale of salary for all who have qualified, 
and it has initiated one of the finest superannua- 
tion schemes that has ever been launched. It 
has no political affiliations and does not use the 
strike weapon. Its annual report will give some 
idea of the incredible amount of work undei 
taken at headquarters and among the branches in 
the interests not only of College members but o1 
the whole profession. Three times it has invited 
a prominent member of N.U.C.O., Mrs. Iris 
Brook, S.R.N., S.C.M., to come and discuss 
possible misunderstandings and difficulties, but 
each time the appointment was cancelled—but 
not by the College. 


* * 
* 


Finally, we understand that various organisa 
tions claim that they are more truly representa- 


tive of nursing interests than ours. In the 
absence of figures of membership we cannot 
give an opinion, but we wonder if these organisa- 
tions find their members sufficiently vocal to be 
sure that machinery placed at their disposal is 
interpreting these members’ desires. In_ the 
phraseology of one of the “ Mock Trials” con- 
ducted by King Edward’s Fund, can we accuse 
these organisations “of having their ear too 
close to the ground” ? 
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Topical Notes 


A New L.C.C. Post 


Last month the London County Council 
decided to appoint a supervisor of tramuing 
schools for nurses at a salary of £600 a vear, 
rising by annual increments of £25 to £700 a 
year, the conditions of service to be those applic- 
able to principal matrons. The scope of the post 
was to revise the methods of training at each 


hospital, to ensure that such methods were kept 
on right lines in future, and to supervise gener- 
ally all training schools, whether at general or 


special hospitals. As we go to press we hear 
that Miss Elizabeth Cockayne, matron of St. 
Charles’ Hospital, Ladbroke and a 
founder member of the College, is to be recom- 
mended for the post. Miss Cockayne was trained 
at Sheffield Royal Infirmary and was sister tutor 
at Gloucester and Cheltenham General Hospitals. 
Before coming to St. Charles’ she was matron at 
West London Hospital. We should like to offer 
Miss Cockayne our heartiest congratulations, 
though not without a fervent hope that, as the 
date on which her new duties would begin is not 
yet fixed, she will still be at St. Charles’ when 
the day of our annual tennis final comes along. 


Appreciation of Dame Sarah 

BEFORE proceeding to the more formal business 
at the statutory meeting of the Council of the 
ritish Red Cross Society on Thursday, May 16, 
the Duke of York, who was to take the chair, 
presented to Dame Sarah Swift, the retiring 
Matron-in-Chief of the Nursing Division, an 
illuminated address recording the appreciation 
of her work by the Society. Dame Sarah, to 
whom, it must be remembered, our College of 
Nursing owes its foundation, has had a long and 
varied career. She came to Guy’s Hospital in 
1890, resigning the matronship in 1909. In 1914 


(rove, 





she was appointed Matron-in-Chief to the [oint 
Council of the British Red Cross Society and 
Order of St. John, a post which, by order of the 
War Office, involved the inspection of all Red 
Cross hospitals, a tremendous task when we 
realise that by the end of the War these hospitals 
numbered some 1,500, varying in size fron: 25 
to 2,000 beds. After the War Dame Sarah was 
also appointed to supervise the work of the 
students taking the international course in 
London under the auspices of the League of Xed 
Cross Societies, a post which she held till her 
retirement. In 1929 she was awarded the much 
coveted Florence Nightingale Medal. 


Of Dame Sarah Herself 


ANYONE who knows Dame Sarah personally 
knows too that it would be quite impossible to 
obtain from her what journalists call “ an inter- 
view,” much less a portrait. The College, winich 
owes so much to her and for which she has acted 
as an honorary treasurer since its foundation, 
has wished to honour her in many ways, notably 
by naming a portion of the building after her. 
But to our whole organisation no less than to 
the importunate journalist she is polite but frm. 
She will neither speak of herself nor have her- 
self spoken of. She has been known to say that 
her heart is in any kind of organising work, and 
this is obvious from her whole career and the 
innumerable and important posts she still holds. 
Indeed we can hardly imagine what Dame 
Sarah’s engagement book must look like! Only 
of her work for the College can we speak, and 
also perhaps of a new field of activity into which 
she is throwing herself heart and soul—the 
nursing of the chronic sick. We dare not su>mit 
for her approval this slight appreciaticn of her 
services for nursing. If we did, we should never 
see it again. Quite apart from its merits or 
demerits Dame Sarah’s determination to avoid 
publicity would probably tempt her to put it in 


the fire. 
A Chapel Enriched 


Set amidst peaceful country, in spacious 
grounds, the chapel at Groundslow Sanatorium 
Tittensor, Stoke-on-Trent, has just been enriched 
by an electric organ and choir stalls provided 
by the efforts of the matron, Miss Hemphrey 
(chairman of the North Staffordshire branch 
of the College), Miss E. Foster (home sister) 
and the staff and patients (past and present). 
The organ was formaliy opened on May 5, Sir 
Joseph Lamb, chairman of the committee, hand- 
ing Mrs. Barlow a silver key for the purpose. 
The Vicar of Barlaston and the Rev. W. 
Carryer, Nottingham, officiated at the service, 
Mr. Edgar Stafford and Mr. Austin being at the 
organ. Mr. Foster Richardson, of London, was 
the soloist, and there was a surpliced choir made 
up of staff and patients and trained by Matron. 
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forma 


n Ma 


must have felt proud to have taken 
Afterwards visitors 


and had tea in 


Everyone 
part in this lovely service 


wandered round the grounds 


the house 


Air Raid Drill in Paris 


Opinions are divided on the question of ait 

for the general public Some think 

will bring the danger 

we play the ostrich in failing 

varfare. What does air raid 
can tell us, | 


preparations 


having hac 
exercise 


just recently 


in passive defence against 2ir aitack 
Proceedings began one morning 
sirens. <A 


ith a dismal howling of 
later fire engines, ambulances and 

ame rushing along manned by 
en, police and volunteers, all in gas masks 
‘iremen and plain clothes police had previously 
been sent to various points, where bombs were 
supposed to have been dropped, to play the part 
of wounded civilians. First aid squads arriving 
masks found them sprawling dramati 
Meanwhile, an underground 
dressing station, made gas proof by means of a 
| impermeable curtains, received the 
and “ wounded,” doctors and nurses 
taking charge of them. The dressing station is 
permanent and fully equipped Its walls are 
overed with luminous paint in case other sources 
of illumination fail. The test took three quarters 
of an hour and the authorities expressed them- 
selves satisfied, although the exercises were only 
a beginning, no general attempt to get the Paris 
population into air raid shelters having yet been 
attempted 


ith gas 
ally on the ground 


series of 


gassed 


A “ Summer” Outing 

News of a “ summer ” outing reaches us while 
the wind howls round the editorial offices and 
the sleet drips down the window panes. Maybe 
they are managing their summer better in Scot- 
land, but in any case the Glasgow branch seems 


to have thoroughly enjoyed its visit to the Dr. 
Samuel Johnston Moore Convalescent Home for 
Nurses at Busby on May 18. This home, a 
comfortable, spacious, old-fashioned house with 
central heating and a large conservatory, stands 
on a height in six acres of beautifully wooded 
grounds. The guests were warmly welcomed by 
the lady superintendent, Mrs. Stevenson, R.R.C., 
and after exploring the home and spending some 
time in the lovely garden were hospitably enter- 
tained to tea. Upon request Mrs. Stevenson 
told the tale of the home's inception. 


A Flicker of Regret 


Dk. Moore, she said, practised in Glasgow for 
many years and had much to do with that pioneer 
of nursing homes—the McAlpin Home. The 
doctor was struck by the difficulty nurses had in 
securing a restful and inexpensive holiday when 
run down by overwork or a recent illness, and he 
decided to leave his money to endow a rest home 
for them. This home was the result. It accom 
modates seven to ten nurses, who may each stay 
as long as three weeks. No charge at all is 
To be eligible a nurse must be fully 
and 


made 
trained and on active service in Glasgow 
district. Preference is given, in case of too many 
applications, to the nurses of the McAlpin Home 
Before leaving, the party warmly thanked Mrs 
Stevenson for her hospitality, and perhaps there 
was a flicker of regret to be seen on the faces 
of the retired nurses among the visitors—regret 
that they could not be eligible for a stay in such 
perfect surroundings. 


Nurses’ Registration in the Bombay 
Presidency 


Last March a Bill to provide for the registra 
tion and better training of nurses, midwives and 
health visitors, and to establish the Borbay 
Nurses, Midwives and Health Visitors Council, 
received its second reading in the Legisletive 
Council of the Bombay Presidency. This new 
Nursing Council, we understand, will be con 
posed of nineteen members, of whom the Sur 
geon-General will be chairman. Other members 
will include the Director of Public Health and 
leading nurse superintendents in Bombay, Poona, 
and elsewhere. The principle of the Bill, which 
we gather has now become law, is much the 
same as that of our own General Nursing 
Councils, namely the examination and regt:tra 
tion of nurses who have undertaken an approved 
course of training. Naturally as State registra 
tion has not previously existed in the Presidency 
there has been no register of nurses to form an 
electorate and vote for their nurse representa 
tives, so that, as was the case with our first 
Nursing Councils, every Council member will 
probably have to be nominated in the first in- 

But judging from the debates reported 
Times of India allusions to the principle 


stance. 
in the 
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of subsequent election of nurse members by the 
nurses registered seem somewhat obscure. We 
hope we are not to understand that this important 
democratic principle is to be ignored. 


Syllabubs, Etc. 


SYLLABUBS, cinnamon 
eighteenth century delicacies—and 1935 refresh- 
ments, too—will be on sale at the Old West- 
minster Market to be held in aid of Westminster 
Hospital Rebuilding Fund in Dean’s Yard from 
June 25 to 29. The whole setting of the market 
will be early eighteenth century, the “ Beggar's 
Opera” having been the inspiration for a great 
many of the dresses. To complete the effect, the 
rails that at present surround Dean’s Yard will 
be hidden by a high screen decorated with 1730 

The nurses are already working 
their preparations for the market. 


buns and_= such-like 


landscape. 
hard at 


Matron, Miss E. Smith, R.R.C., gave each one a 
shilling a few weeks ago for “ trading " purposes, 
and shampooing, boot-polishing and mending are 
now being done at a price by one for another, 
with fierce competition as to who will raise the 


largest sum. Quantities of lavender water are 
being made in the laboratories to be sold by 
debutantes dressed as old-time lavender girls. 
There is to be a special “man’s shop,” «nd—most 
important of all—the Prince of Wales himself 
will visit the market after laying the foundation 
stone of the new Westminster Hospital near 
Horseferry Road during the week. 


Llandough’s First Prize-Giving 

Nurses who grumble about their tiresome 
uniforms will be envious of their fellows at 
Llandough Hospital, Cardiff. At the hospital 
prize-giving on May 7 the matron, Miss C. L. 
John, announced that a less stereotyped uniform 
than usual had been adopted for the nurses. 
\nd this is not a remote hospital which could 
not be taken as an example; it is one of the 
finest hospitals in the country. Indeed, at the 
prize-giving the Lord Mayor said that the honour 
of opening it in 1933 was the greatest ever con- 
ferred or ever likely to be conferred upon him. 
This was the hospital’s first prize-giving—natur- 
ally a great occasion, especially as there was an 
excellent examination list. Ninety-one  pro- 
bationer nurses, announced Miss John, had 
entered the school for training, a number having 
been transferred from the City Lodge and 
\berystwyth Hospitals, and of these thirteen 
had taken their final examination and all had 
passed. Moreover all the student midwives had 
their training at the City Lodge and all who had 
taken their examinations had been successful. 
The Esther Roffey Gold Medal was won by 
Nurse Violet Donald. Finally, during the 
eighteen months of the school’s existence a 
nurses’ league had been formed, and a swimming 
club, shop and library; and now a tennis club 
is being considered. 


Fourteen- Year-Old Nurses 


Home on furlough after five years, Miss Jane 
Gibbs, matron of the Lebanon Hospital for 
Mental Diseases, gave some interesting details 
of her work at the thirty-sixth annual meeting 
held on May 20 at Friends House, Euston Road. 
Miss Gibbs and her deputy, Miss Iddenden, and 
a newly appointed assistant matron, who will be 
in charge on night duty, are fully trained. Her 
Syrian staff consists of twenty-five men and 
seventeen women. The women nurses she takes 
at fourteen (they are then mature), and they Stay 
until they marry. They are local girls but live 
in. They are willing to be taught and will 
undertake any type of work for the immediate 
benefit of the patients. Reference to the unex- 
pected death last June of the devoted and 
capable medical director, Dr. Henry Watson 
Smith, after twenty-five years’ service, was 
received by the meeting with profound sadness. 
Fortunately Dr. Stewart Miller, a wonderfully 
experienced successor, will carry on Dr. Watson 
Smith’s medical and administrative tradition—a 
tradition which includes friendly international 
contacts, training of students, satisfactory finance, 
expansion of the hospital kitchens, water supply 
and continual planting of the indispensable olive 
trees ! 

A Commemoration Service 

Tue Nightingale Training School, the Nightin- 
gale Fellowship and the Florence Nightingale 
International Memorial Foundation were com- 
mended to the prayers of a large and representa- 
tive congregation in St. Thomas’s Hospital on 


[Grosvenor Photocraft. 
The bowl presented to Miss Gullan by the Sister Tutor 
Section, which is to be awarded yearly to the nursing school 
showing the best work at the Student Nurses’ Exhibition. 
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Sunday, May 19, at a service in commemora- 
tion of Florence Nightingale, who was corn 
on May 12, 1820. The sermon was preached >) 
the Archbishop of Canterbury, and his text “| 
am among you as that serveth”’ led 
to a loyal reference to the duty performed by 
their Majesties the King and Queen and to the 
spirit of which inspired the life of 
Florence Nightingale and lives on in the hearts 
of her followers to-day. Tribute was also paid 
to the wonderful Dame Alicia Lloyd 
Still; her absence, through need of complete rest, 
was much regretted. The offertory was to be 
given to the Florence Nightingale International! 
Memorial Foundation. Before the main service 
the Archbishop dedicated the new oaken door 

to the chapel 

the sisters and 


The New and the Old 


A CHARMINGLY illustrated brochure by M. 
Chevenier, secretary of the Vlaris 
Assistan Publique, interestingly contrasts 
Paris’s wonderful modern hospital, built at 
Beaujon, with the picturesque, fortress 
like plague-lazaretto which Henri IV erected in 
1612 and named after his ancestor, St. Louts, 
who died of plague at Tunis The splendid 
building of to-day, which owes to the 

of the Assis » Publique, was originally 

been built on the site of the old Beaujon 

and far finer site at Clichy 
ter the War, 


scraper 


one 
service 


work of 


[These doors were pi ‘sented 4 


friends 


general 


great, 


sla 


but a new 
and on it began 
t arise a ' edifice, the 
ception of M. Jean Walter, who had studied in 


the | States the of height 


available at 
con 


colossal sky 


nited economic value 
accommodated on 


Walter 


extensions In 


numbers had to be 
inte” Ml 
/ with 


en lat it 
expensive ity however, 


noble 


planned his gratte 





proportion to the architectural volume, reserving 
the ground floor for consultations, the upper ones 
for theatre work, and those between for hospital 


services. 
Three in a Bed 


WHAT a contrast, the eight huge wards of the 
old St. Louis with at least three occupants 
to a bed (albeit a roomy four-poster) and an 
allowance of several old cloths for bandages and 
one small one for wound dressings, and the 
eaujon of to-day with its fine operating theatres 
and its thirty-two wards, fourteen beds allotted 
to each, and many smaller wards. All have 
a south aspect and communicate with sun 
balconies In that three-to-a-bed accommoda 
tion, the acute would be jostling the convales 
cent according to available space. The new 
Beaujon provides no less than ten specialised 
departments, each with its spacious waiting-room 
and cubicles; and the convalescent has his 

Indeed, 
a teature of this hospital ts its carefully varied 
colour. The entresol, devoted to 
nervous and other complaints, is in pink and 
grey, the maternity floor in blue, and so on. To 
avoid delay and disturbance of the others, a 

department houses the urgent 

arriving at midnight, and he is not allocated to 
his appropriate ward till the morning. In _ the 
vast kitchen planned for feeding 1,500 people, 
with its mechanical labour-saving appliances, is 
a steam percolator for coffee with a 300 litre 
Finally, the light signals with which 
each bed is provided recall days when old St 
Louis was proud of the gasworks on its land 
and invited Parisians to attend a midnight mass 
illuminated for the first time by “Je gaz 
hydrogene.” 


scheme of 


special case 


reservoir ! 


A 
Victorious 
Hockey Team 


The hockey, team of Hope 

Hospital, Salford, who, after 

a most successful 1934-35 

season, ave the proud holders 

of a shield and champion 
badges 

[Harry Wilkinson, Eccles 
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Faith Healing 


An address given by W. EDGECOMBE, M.D., F.R.C.P., F.R.C.S., senior honorary physician to 
the Harrogate and District Hospital, during the post-graduate week-end held by the Harrogate and 
District branch of the College of Nursing. 


N our joint profession you as nurses and we as 
doctors frequently hear the question of faith 
healing discussed by patients, and more 

particularly by patients’ friends. Your views 
on the subject will often be asked, and it is there- 
fore advisable to have some clear ideas on the 
matter. At the outset we must clarify what we 
understand by faith and healing. The common 
idea underlying definitions of faith is that faith 
connotes something ultra-rational or super-natural 

beyond our reason and outside our normal 
experience. 


The Meaning of Healing 


What do we mean by healing? Do we mean 
the cure, in the widest sense of the word, of all 
disease, both of body and of mind ? Do we include 
organic disease such as cancer and other growths; 


infective disease such as pneumonia, typhoid 


fever, tuberculosis and syphilis, valvular disease 
of the heart; nerve diseases such as disseminated 
sclerosis and paralysis agitans? Or do we merely 


confine it to functional disorder without 
detectable underlying lesion—such as _ the 
functional paralysis, aphonia, blindness and 
deafness met with in hysteria, and the infinite 
variety of subjective phenomena without objective 
foundation that are regarded as disease by those 
who suffer from them, but which are in reality 
merely transitory disorders of function ? 

The distinction between organic disease and 
functional disorder must be kept clearly in mind, 
ind the majority of cases present little difficulty. 
In some, however, the distinction is by no means 
clear; it is impossible to say where functional 
disorder ends and organic disease begins; the one 
may merge gradually into the other. Certain 
biochemical disorders of function may have their 
origin in organic disease so subtle in character 
as to be beyond our powers of recognition in the 
present state of our knowledge. 


The Origin of Faith Healing 

The belief in faith as a cure for all ills may be 
traced back to the dawn of man’s civilisation, 
before any knowledge existed of the true nature 
of disease. Disease was regarded as due to the 
entrance of evil spirits into the body, to demoniacal 
possession; or as a direct visitation of the gods, 
or of a personal god, as a punishment for sin and 
wrong doing. The beliefs and practices prevalent 
among tribes of low civilisation in the present 
day afford an insight into what must have been 
the universal belief of mankind in the earliest 
days. Thus the cure of disease fell into the hands 


any 


of those who had to do with the occult, the witch- 
doctors and the like; and later into the hands of 
the priesthood, with which the cure of the body 
as well as of the soul has been identified in greater 
or lesser degree ever since. 

It is not until the time of Hippocrates, ‘the 
father of medicine,” in the fourth century B.C. 
that we find the beginnings of a true understanding 
of the nature of disease. For millions of years 
previously, faith in fetishes, totems, talismans, 
exorcisms, religious exercises and the like was 
the only cure of disease known, and no distinction 
could then be made between the organic and the 
functional. Since the time of Hippocrates the 
science and aft of medicine has made slow, painful 
and halting strides. Governed throughout the 
Middle Ages largely by the priesthood, it is only 
in quite modern times, and notably within the last 
hundred years, that enormous progress has been 
made towards a true understanding of the nature 
of disease. And still medicine is far, very far, 
from being an exact science. 

What wonder then that a belief in faith healing, 
with an ancestry of millions of years behind it, 
is still firmly rooted in the minds of the majority 
of mankind when pitted against the modern 
upstart science of medicine, which is, comparatively 
speaking, in its veriest infancy ! And what wonder, 
with this age-long inheritance of a belief in the 
efficacy of faith, that mankind as a whole provides 
a happy hunting ground for the ministrations 
of the faith healer ! 


The Influence of Faith 

That faith in the limited sense of confidence, 
assurance and optimism is a potent factor in the 
cure of disease none will deny. Faith in the 
doctor, faith in the nurse, faith in the medicine 
prescribed, the assurance of ultimate recovery— 
all are helpful in inducing a mental outlook of 
cheerfulness and optimism which undoubtedly 
aids in the cure of functional and even of organic 
disease. One is reminded of the words of the 
French cynic who said “Let us hasten to 
recommend the new remedy while it still cures.” 
So important is the influence of cheeriness and 
optimism that I should like to see inscribed in 
large letters over the portals of entrance to the 
medical and nursing professions the legend, 
“ All pessimism abandon ye who enter here”! 

That the converse mental outlook of scepticism, 
pessimism and despair is inimical to recovery 
every physician and nurse of experience will 
agree ; and even when pessimism and despair 
are justified in the face of a hopeless outlook for 
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recovery there is always left the power of con- 
solation. It was a wise and witty French physician 
who summed up the work of the medical profession 

and the summary applies equally to the nursing 
profession—as follows : ‘“*Gueérir quelquefots, 
soulager souvent, mats consoler toujours ’’— 
sometimes to cure, often to alleviate, but always 
to console. 

The cure of functional disorders by suggestion 
is well known, whether it be the suggestion daily 
conveyed by the cheery optimism of the physician 
or nurse; or, more ceremoniously, through the 
medium of hypnotic suggestion; or in a wholesale 
way by the mass suggestion of a revivalist meeting ; 
or by the modern methods of psycho-therapy, 
analytical psychology or psycho-analysis. Such 
cures are well recognised and well attested, even 
though the exact mode of operation be ill under- 
stood. But it is a far cry from this to the out 
and out position of the faith healer who claims 
that all can be cured by faith and by 


faith alone. 


disease 


Health Cults 


The variants of faith healing are legion; even 
to enumerate them all, let alone discuss them in 
detail, would occupy far more time than is at 
my disposal, and would speedily exhaust your 
patience. For some reason America appears to be 
the fertile breeding ground of health cults of all 
kinds. These fall into two groups: the indepen- 
dent and more or less rival sects, such as Christian 
Science, the New Thought, Divine Science, 
Scientific Christianity, Spiritualists, Theosophists, 
and many others ; and the movements within 
the pale of one or other of the churches, which may 
be grouped under the generic term of “ Spiritual 
Healing.’ Generally speaking, the more irrational 
the creed the more numerous are its followers, and, 
the higher the individual in 

greater is the tendency to 
seek unorthodox methods of cure. To anyone 
interested in Christian Science I recommend the 
study of a small book entitled ““Our New Religion” 
Rt. Hon. H. A. L. Fisher, one-time Presi 
Board of Education. It is a critical 
fair examination of the creed of 


enough, 
scale the 


curiously 


the social 


by the 
dent of the 
ind scrupulously 


Eddvism 


Suggestion 


There are facts common to all these 
different faith healing. Though the 
method of approach may vary with the particular 
sect and according to the make-up of the individual 
whether it be by the religious, the 
ethical, the intellectual or the emotional route, 
the first fundamental factor common to all is 
suggestion—either suggestion from within the 
individual (auto-suggestion), or conveyed from 
an outside source (hetero-suggestion), or conveyed 
in bulk (mass suggestion). 

The second fact is that the diagnosis of the 
disease treated almost always rests solely on the 


certam 


mode s ol 


concerned, 


testimony of the individual patient, who is quite 
unable to distinguish between the functional 
and the organic ; either is equally real to him. 
The faith healer himself is untrained in medicine 
and surgery, and has not the necessary knowledge 
to make a diagnosis; he accepts the statement of 
the patient as to what he thinks is the matter 
with him. Diagnosis between the functional and 
the organic is by no means easy and is sometimes 
impossible at certain stages of disease. Physicians 
themselves are often in doubt, and often make 
mistakes which lead to confidence in 
orthodox medicine, and induce the patient to 
consult the faith healer. 

The third fact is that the evidence of cure usually 
rests solely on the testimony of the patient, 
unchecked by valid, independent evidence; and, 
moreover, his testimony is usually biassed in 
favour of the treatment he has himself selected. 
Though cures undoubtedly do result from faith 
healing, there is no convincing evidence that they 
are cures of other than functional disorders. 

Confusion sometimes arises from the well 
known fact that functional disease may be 
engrafted upon organic disease; the former is 
relieved by faith healing and the sufferer supposes 
himself cured, but the organic disease goes on 
unchecked. It is true also that the victims of 
progressive organic disease may be rendered by 
faith healing so optimistic, so happy and com- 
fortable by diversion of the mind from _ their 
sufferings as to ignore the disease, which never- 
theless progresses inexorably to its end. Faith 
healing in this sense may be of the greatest solace. 


Proving the Remedy 

Ihe advocates of faith healing are not as a rule 
trained or accustomed to weigh evidence. The 
fact that their faith is founded upon faith renders 
them prone to accept assertion as the equivalent 
of proofs. The earnest enquirer who is seeking 
after truth tries to establish the value of any 
remedy by the following criteria : 

(1) Is there any actual proof that it is effective 
in curing or relieving disease ? Of faith healing 
the answer must be that there is abundant evidence 
of the relief and cure of functional disease, but 
none of the cure of organic disease. The faith 
healer is not familiar with the fallacies of thera- 
peutic deduction; he ignores the vis medicatrix 
naturae, the natural tendency to recovery; he 
confuses post with propter hoc and hypothesis 
with fact; and he is lacking in the critical faculty. 

(2) How do the results compare with those 
obtained by other methods? No results are 
obtained that cannot be equalled by more rational 
methods or by spontaneous cure. <A _ crucial 
experiment would be to set aside a block of four 
wards in a general hospital, two male and two 
female, for medical and surgical cases, and let all 
the patients admitted be treated for a period of 
one year solely by faith healers, alongside a 
similar block in which the orthodox methods of 


loss of 
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medicine and surgery were employed. Careful 
records would be taken of all cases before, during 
and after admission, as is done normally in all 
sreat hospitals. Data would so be obtained for 
. strict comparison between the methods. But 
[ greatly fear that public opinion would not 
sanction such a dramatic experiment. 


The Mode of Action? 

3) The earnest enquirer seeks to know what 
s the mode of action of the remedy. Here I 
onfess that with faith healing we can, in the 
resent state of our knowledge, offer no real 
xplanation. To say that it is due to the influence 
§ the mind, conscious or sub-conscious, on the 
ody, is to beg the question and tell us nothing. 
We have an insight into the mechanism, but no 
real knowledge of the vital processes involved. 
lo invoke, however, a supernatural explanation 
nerely because our knowledge is not yet sufficient 
to furnish a rational explanation is, I think, 
injustifiable. 


Christian Science 

4) The seeker after truth enquires, May the 
emedy be accompanied by any dangerous or 
indesirable effects ? The answer is unhesitatingly 
ind emphatically, Yes. And herein lies the danger 
f out-and-out faith healing. The whole-hearted 
idvocates of faith healing no limit to the 
possibilities of their work; they claim to cure all 
The Christian Scientists claim that 
» is non-existent and is merely an “ error ”’ 
aused by wrong thoughts, either in the individual 
iimself in others concerning him. Conceive 
the danger to sufferers from organic disease 
urable in the early stages—such as cancer, 
gastric ulcer, acute appendicitis, or -diabeti 
oma—being treated by faith healers till all hope 
£ cure by orthodox means has passed; and 
onceive the danger to the community when 
infective diseases—such as diphtheria, scarlet 
lever, smallpox, or venereal disease—are treated 
n like manner. Consider the harm done, especially 
to the young and immature, by systematic teaching 
of this kind. 


Why Does Disease Exist ? 

On the matter of the variant of faith healing 
known as spiritual healing each individual must 
torm his own judgment, according to his religious 
My own reflections on the subject are 
these: I conceive the existence of a Supreme 
Being, omniscient and omnipotent, who has 
created the universe of which our earth is but an 
infinitesimal part; and who has created Man 
through a process of evolution extending over 
ountless ages from primordial life to his present 
state of development—-Man who is, nevertheless, 
but an infinitesimal speck on this infinitesimal 
earth. He has given Man health, which Man 
regards as a good; He has also given him ill-health 


set 


lise ases 


Ses 


oI 


beliefs 


and disease, which Man regards as an evil. He 
has ordained that Man shall die, and death is 
commonly regarded as an evil, though in the 
Christian religion it is spoken of (in the burial 
service of the Church of England) as a source of 
thankfulness for delivery from the miseries of this 
sinful world. Why disease is permitted to exist 
we do not know. Some believe it to be a punish- 


ment for sin and wrong-doing; others that it 
is a mode of spiritual discipline; others that it 
is ordained to provide a stimulus for research; 
yet others that it is the price of spiritual freedom. 


One Conception 

For myself I conceive disease to be a compound 
of two factors. Firstly, the eternal, unceasing 
warfare, in a biological sense, of all living things 
against each other, resulting in the survival of the 
fittest in the conditions obtaining at the time; 
in the words of Tennyson— 

“So careful of the type she seems, 
So careless of the single life.”’ 
And, secondly, the natural tendency 
living things to decay and death. 

We are told that by taking thought we cannot 
add one cubit to our stature. Can we, by taking 
thought, by having the faith that removes 
mountains, subtract one fraction from our cancer ? 
I do not know. Again to quote Tennyson— 

‘‘ There lives more faith in honest doubt, 
Believe me, than in half the creeds.”’ 

I conceive that, as man has gradually evolved 
from the lowest degrees of human civilisation to 
his present state, he has been permitted to develop 
powers of intellect and understanding to enable 
him to enquire into the nature and causation of 
disease and the means of prevention and cure. 
Though his knowledge is as yet pitifully small in 
relation to the whole field of knowledge it is 
increasing in leaps and bounds; and it appears to 
me to be more rational, more manly, and more in 
accordance with what one might, without irrever- 
ence, conceive the wishes of the Creator to be, to 
strive to the uttermost to develop those powers, 
through trial and: error, through travail and 
sorrow, rather than to seek escape by the easy 
method of miraculous cure by faith. In fine, ° 
that we should seek to walk less by faith and more 
by sight in our passage through this troublous 
and inscrutable world. 


In Parliament 


In the House of Commons on Monday: Remer 
asked the Minister of Labour whether he aware 
that there was a shortage of trained hospital nurses; 
and would he consider allocating some portion of public 
funds in the distressed areas to educate and train a limited 
number of suitable girls as hospital nurses either in the 
great hospitals locally or in hospitals in the South of 
England. Mr. R. S. Hudson, who replied, said he was 
aware that there was some shortage of trained hospital 
nurses in certain places. He understood, however, that 
the shortage was not due to any lack of training facilities, 
as in the majority of hospitals the training was provided 
free. 


of all 


Mr 


was 
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om the 


»pposite side of the square 


The National Hospital, Queen Square 


Bloon little enclosure of 
omely old brick he once the 
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k building, dignified 
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has evolved from 


A Victorian Vanity 
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oom ) the hospital 
small 


and 
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ornament of beads shells 
those worn by our great-grand 
1 hand-made ornaments these 

ollected in the space 
ywards the foundation of a 
paralysed among the sick 
ison they had deep sympathy 
of the community i which 
ulequate place of treatment, its mem 
itable for admission to a general hospital 
idies enlisted the sympathy of the Lord 
held at the Mansion 
officially came into 


d charitable 

im of 4200 t 
itment of the 
verTsonai re 


section for 


\ meeting 


ional H 


was 
spital 


few he rhe 
The hospital was 
with legal proceedings because waiting out 
neighbouring houses 
a fit at an inconvenient time in the 
the square objected And so 
1881 it decided to build a 


uses in the square were utilised 


vatients rapidly increased 


on the doorsteps ot 
yw had 
| residents in 


grew until in was 


permanent hospital, and the present building was erected 


no special wards. Organic and inorganik 


cases are nursed together and the one often unconscious!) 
helps the other 
It is quite an erroneous idea,’ said Matron Miss Tale 
that the in-patients are epileptics he fits to whi 
they might be subject were chiefly those resulting fron 
cerebral tumours True epileptics attended the out 
patient department 


Good Cleaners 


It is, however, a curious tradition of the hospital, but 
perhaps in keeping with the original idea of a 
that all the maids, except those working in the kitchen 
should themselves be sufferers from epilepsy 

Epileptics are less subject to attacks when busy and 
occupied Matron domestic stati 

they can clean ‘Florrie’’ is an example. She scrubs the 
big, unpolished ward floors, and cleans and scours. Some 
times has an headache or 
sensation, and goes to lie down 
month is her average 

It's not a fit, Sister; it’s a 
reprovingly 
Bouts turns 


home 


and as says of her 


some warnings 


sick leave 


she aura, a 


[Two hours 


turn, said another mal 


attacks do's they may be 
but they are never called “ fits Occasionally a maid ha 
" turn when away from hospital off duty and 1} 
collected in the ambulance and brought home But the 
are a willing and cheerful domestic staff, and, Matror 
says, marvellous workers 


Wards and “ Day Rooms 


The wards are more like spacious rooms in a very larg: 
They contain, on an average, eighteen 
Patients can see the trees in the square and hear the bird 
singing, and there is none of the bustle and paraphernali 
of a big general hospital. The floors are light in colour 
and scrubbed—no slippery surfaces here. The walls ar 
cream, and at the end is a big, red brick, open fireplace with 
an overmantel 

Each ward has a recess under an archway for patients 
needing special attention and quiet, such as bad cases o! 
spinal tumours and chorea. At the end of each ward is a 

day room" with easy chairs, books, papers, and a 
billiard table for the men. At first sight the beds seem 
empty, two thirds of the patients at Queen Square being 
up for the greater part of the day. 


house beds 
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many forms of nervous disease people lose the 
to carry out complicated movements such 
and a large part of their treatment consists in 
how to use their limbs 


In 
ability 
walking 
teaching them, all over again 


as 


Re-education 


For purpose a very flourishing and active school 
f massage, Swedish remedial and medical 
lectricity has gradually become established It works in 
onjunction with University College Hospital under Miss 
Higham Out of 186 in-patients the average number on 
the massage books is ninety-five 

This re-education is actually begun by 
ved Later he is promote 1 to the school, where he learns 
to use a walking chai with the in front 
en feet in footsteps traced on the ground 
t first in a wide baby eg: then gradually progressing to 

I 


this 
exercises 


the patient in 


masseuse 
to place his 
iit 
adult form of He also le to 
n round and to walk up and down stairs 

rhis treatment is taken together with nedial 
electrical treatment, and so that the expert- 
may not be too specialised they also 
work to the National Te mperance and 
Hospitals l to University 


more eregrination irns 
Various re 

and 
the 


Cercise 


of students 
or general 
Charlotte 
Hospit il 
doctors and surgeons located the exact position 
ft a cerebral or spinal tumour before the dis 
overy of X-rays remains a mystery—-to the uninitiated 
it all events! To-day lipiodol may be injected into the 
pinal canal to locate a tumour, or Thorotrast in the case of 
cerebral tumour or in the pictures the fluid is 
een flowing 
through the 
thei 
ement 
normal 
observed 
position 


jueen as 
College 
llege 


How 
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may 
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ascertained Air 
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For inoperablk 
tumours, OF 
it has been po sible 
to remove only 

irtially, deep 
\-ray treatment 
s employed 
at 
\ short 
Matron 


only a 


those 


suc 


time ago 
old me 
ew patients were 
thus treated. To 
lay the depart 
ment concerned is 
isly 


tremendo 
DUS) 
For stammer- 
there the 
speech defect 
clinic, and for 
patients sulter 
ing from nor 
ganic nervy 
diseases psy¢ ho- 
inalytical treat- 
ment available 
where necessary 
We were walk- 
ing through the 
Elizabeth Morgan 
ward when Mat- 
ron said ‘‘I must 
show you the view 


ers 1S 


ous 


1S 


The panelled * 


Renaissance Pavilion,’ 


of 


No. 


from this window.”’ She threw it open and we gazed out 
at the wonderful new nurses’ home of the Great Ormond 
Street Hospital for Sick Children. 

“ Ah!” sighed Matron, “‘ I am filled with envy ! ’ 

At present the accommodation for her nursing staff is 
inadequate, but Queen Square dreams have a way of 
coming true, and no doubt a nurses’ home together with 
research blocks and theatres will materialise somehow in 
the near future 

rhe nurses’ dining room and class room are, 
present conditions, in the basement rhe former 
looks out upon a pleasant, old-fashioned tiled garden, with 
Not so long ago this was a 
and cinders, which, for 

generally cleared away 


under 
now 


flower beds and garden seats 
dumping for rubbish 
some unaccountable reason 
during dinner time! 

rhe class room is cheerful, with red screens, “‘ Jimmy, 
of and David and Peter David : 
named after the Prince of Wales. Once he was “ fair and 
comely,’ but in the course of a spring cleaning shampoo 
inadvertently lost his fair locks and became possessed of 
his present dark wig. He useful for practice in bed 
making, but Matron prefers treatment and bandaging to 
be taught, as far as possible, in the wards 


A Cherished Possession 
Perhaps the most cherished possession of the class room 
an entrancing up-to-date anatomical model The 
nurses bought him themselves out of the proceeds of 
jumble sales and the sale of stamped and coloured pencils 
He is so very “ and inspires such awe and respect 
that sofar he pos 
no pet 
name. His eye is 
kept in a_ glass 
case for safety. 

In the glass case 
there an 
interesting and 
instructive col- 
lection of china 
baths, lavatories 
and drains in 
miniature, all of 
which the nurses 
in training 
life size and 
working order, at 
the Royal Sani- 
tary Institute, 
of which Matron 
is a member, 
before they sit 
for the prelimin 
ary State exam- 
ation. 

At the moment 
there are twenty 
two female proba- 
tioners 1n tr-ining 
at Queen Square, 
and nineteen male 
probationers. As 
far as lectures are 
concerned their 
training is largely 
co-educational 
They sit for the 
preliminary 
State examination 
after eighteen 
months The 
Royal South 
Hants and South- 
ampton Hospital, 
the National 
Temperance Hos- 
pital and Boling- 
broke Hospital 
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affiliated to Queen Square, and probationers can 
for and take their final State examination from any 
of these ‘ 

For the 
Greenwich, is 
Matron is 


male probationers the Seamen’s Hospital 
the only one at present available, but 
always hoping that in the course of time other 
hospitals may become affiliated in this connection. There 
is also an opportunity every year for four of them to obtain 
ral the discretion of the 
make excellent nurses 


in the massage school, at 
management rhe men 
gard to the rest of the nursing staff there are 
nty-four fully trained State-registered nurses who stay 
that time, and, at 
nd, without further examination, are given a certificate 
he hours are good—a fifty-six hour week with one day 
rting at 4.45 the 


the earliest 


ne year, receive lectures during 


previous evening 

Square has attracted 

and them the great 

osopher and neurologist, whose 

April 4 this year Many 

es will know his name only by the term Jacksonian 
but ! someti illed 


days Queen 


nous physicians among 
Jackson, phil 
ry was celebrated on 
medical world heis mes « 
1 the task of “ visiting 
It is said of him that 
itself, in some respects he was 


He mij 


> Was give! 


own homes 


+} 


thoughtless of others 


interested, and on the return journey he would perhaps 
get bored with his young companion, stop the carriage 
in the Commercial Road and say to him, “* You will find 
your way quite easily from here! 

In addition to the actual hospital building Queen Square 
is still the proud owner of numbers 29 to 32, four beautiful 
old houses which give some idea of the former splendour of 
the Square 

In No. 29 is the oval room with its lovely curved maho 
gany door set in a painted frieze, cornice and trusses. In 
the same room is the beautiful fireplace with the plaque 
of Orpheus and Psyche. Flat upon the ceiling there used 
to be a painting in the style of Angelica Kauffmann 
but this has been removed and now hangs in the panelled 
board room 

The days have long since vanished when hardly an 
evening in the week—-Sundays included —but, to the great 
scandal of decent folk, sedan chairs and linkmen waited 
outside the houses in Queen Square for the ladies and 
gentlemen enjoying rout and card party within,”’ but this 

Mecca of neurology and famous training school ha 
kept its dignified and residential atmosphere and 1s still 
i home 

As Robert Louis Stevenson once wrote There is 
something grave and kindly about the aspect of the 
Square that does not belie the grave and kindly character 
of what goes on there day by day It seems to have 
been set apart for the humanities of life and the alleviation 
of all hard destinies 
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How It Was Done 


Nurse Describes the Children’s Jubilee Day 
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thirsty 
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a hot at all events 


others had 


ove! 


vater 
while 


vicnic baskets 


ate the school 
ignal they moved 
: exit to the street 
clear and 
the third train 


the platform 
After 
a forlorn looking little fellow, 


was 
he next « 
a little 


ingent 
‘ old brown suit He 
and, though he had evidently 
the party, he must have followed the 
rded their train. At this point a kindly 
ilong, and Billy was given a bright new 
a ticket back One little boy arrived 
ick from the train journey, but after a drink and 

a rest he was able to carry on with his own party 
And so the 6,000 passed safely through the station and 
joined their All along the route they were 


ya very 


address, 


ame 


home 


colleagues 


der expert supervision. Like a little army they took up 
positions in the roadway, and then moved forward 
ywards Trafalgar Square and the Admiralty Arch, while 
volice gave instructions through their loud speakers 
keep in line Look where you are going, 
et Iraffic was held up on both sides of the 
underground stations, and grown-ups were ordered to 
move along, please 
When the children, walking in “ crocodiles,’’ arrived it 
the Mall, they took their places on the stands allotted to 
them, each child receiving a carton of milk and a packet 
ot potato crisps 


thei 


Loud speakers on the Venetian masts around the Palace 
broadcast community singing, the popular ballads starting 
off appropriately with’ Here’sa Health unto His Majesty.”’ 
[he sun shone brilliantly, everyone was gay, and from what 
I could see there were remarkably few casualties. Irom 
our point of vantage near the entrance to the Palace we 
had a view Suddenly the laughing and singing 
stopped as an outrider in scarlet, mounted on a black 
horse, rode out of the Palace gates. Then came the Royal 
procession, with, in the centre, the landau of the King and 
Queen drawn by four bay horses, and the short silence was 
broken by wild cheers 


fine 


After the procession the signal was given for the children 
to depart at 4 p.m. We school nurses made a short cut to 
the underground station and took up our stations a little 
in advance of the first contingent of children They 
entered the station in parties of about 800 at a time, and, 
hot but happy, lined up on the platforms on either side 
The same untiring care on the part of teachers and stewards 
ensured the same orderliness as on the outward journey 
during the whole procedure there was not a hitch. 


Onlookers smiled as they watched the hundreds of tired, 
happy youngsters being sorted and marshalled forward by 
their friend the policeman. Scraps of song floated bravely 
along the platform, but little arms were weary and in most 
cases banners sagged a little. Nobody was too weary, 
however, to give one last rousing cheer at the final depart 
ure. The day was over, but those children will never 
forget it 
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Opening of 
Moorfields 
Eye Hospital 
Extensions 


Duke and Duch 
A veeted by 
NUN SE 
Woorfield 
i May 16 to 
wee V exten 


a guard 
thetr 
Eve 


on 


Coming Events 


Royal Infirmary, Preston.—Annual distribution of 
edals and prizes by Miss Winifred Bowling on Monday, 
May 27, at 3.15 p.m 7 
Royal Surrey County Hospital, Guildford. 
eunion on Thursday, June 20, from 4 to 8 p.m 
(.S.V.P. to Matron 
Glasgow Royal Infirmary. 
nd summer reunion the 
iv 3l from 7 to 10 p.m 
toyal Infirmary 
King’s College Hospital.—The eleventh annual reunion 
the league will be held on Saturday, June 1, 
King’s College Hospital at 3 p.m Sister Matron will 
delighted to welcome ail members that day 
Ranyard Mission, 25, Russell Square, W.C.1. 
eeting at the Central Hall (small 
hursday, June 6, at 3 p.m., the Rev 
ur. Organ recital, 2.30 p.m.; tea (price Is.), 4.30 p.m 
und day; gifts of money or kind gratefully received 
London Hospital, E.1.—Annual meeting of the 
igue at the hospital on Saturday, July 13. Agenda and 
rogramme to |} to individual members later 
ne suggested programme includes lectures and some 
demonstrations the morning 


Nurses 
lennis 


Annual 
nurses 
in 


business meeting 
league on Friday, 
the recreation room 


ot 
Pp m 


nurses 


Annual 
Westminster, on 
A. E. Garvie in the 


nurses 


ee sent 
ctical nursing 
it 
National 
rofes 
etter 


1, at 


in and a 


nner night 
‘* Safety First ’’ Association. 
sor Winifred Cullis, C.B.1 
than Cure in the Park 
the Home Safety ses 
on Friday, May 31, at 
C.Bi in the chair 
pplication to the Home 
Safety First Association 
Grosvenor Gardens, S.W.1 
Middlesex Hospital.— fifth annual general meeting and 
eunion of the league in the nurses’ home on 
saturday, June | follows: 2.15 p.m., service in the 
hapel, with an address by the Rt. Rev. the Lord Bishop 
Willesden; 3 p.m., annual general meeting; 
K.S V.P. to the hon. secretary, Nurses’ League, Middlesex 
fospital, W.1 


Lecture by 
Prevention 
Lane Hotel, Piccadilly, 
of the National Safety 
2.30 p.m Miss Caroline 
Is. Admission free 
section National 
ferminal House 


on Is 


Ion 


Tea 
»atety 
(Inc 


nurses 


as 


tea 


Catholic Nurses’ Guild 


Next meeting on Sunday, June 
Hall at 3.30 p.m It 


9 


hoped 


LEEDS 
Parochial 


in St. Ann’s 
that Dr. 


1S 


MacSweeney of the Leeds School Medicine will 


an address 


of give 


A Letcester Retirement 


Mrs. Annie Warren writes follows :—Miss Jean 
Gray, M.B.E.. matron of the Leicester and Leicestershire 
Maternity Hospital, is retiring at the end of June, and 
it is proposed to make her a presentation. It is felt that 
many nurses who have trained during her thirty years’ 
matronship will be pleased to participate in this. Con- 
tributions may be sent to Sister Higgs, Leicester and 
Leicestershire Maternity Hospital, Causeway Lane 
Leicester 


as 


Royal Sanitary Institute 


for health visitors held in Cardiff 
on April 4, and forty-four candidates presented 
themselves and the following thirty-one candidates 
satisfied the examiners Bennett, W. H Brimley, 
m Mel Campbell, B. M J Cole, Cooper, =. mos 
Cottier, E.; Davies, M.; Derry, A. M.; Dixon, A.; Flint, 
M. H.; Girdler, D. M.; *Girdlestone, A. M. M.; *Higgins, 
E. M.; Hiles, K. M. J.; Laing, A. T. C.; Linnell, A. Q.; 
Morgan, M.; Oliver, L. M. D.; *Pierce, M. J.; *Powell, 
\ k Pritchard M K Scott, D M raylor, F. H. 
furpin, D. M Tweedy, L.; Walters, M.; Waugh, 
L. H White, M. R.; Whiteway, G. *Wilson, A.; 
Williams, G 

At an examination for health visitors held in London on 
April 25, 26 and 27, forty-six candidates presented 
themselves and the following thirty-seven candidates 
satisfied the examiners Candler, E. M.; Charles, M. W 
*+Cleverley, G. M Cornish, E Davies, G. M Dean, 
I. E.; +Dunn, J. E. B.; Gentry, D. I.; Greenwood, M. I. 
Hart, E. M +Hawkins, A +Hines, L. M.; *+tIrven, 
a = *+Keynes, F.; +Kusel, V. M Lambert, 
F. E.; Lapham, N. G.; *fLiddle, E.; tLlewellin, E. A.; 
Newington, D. K O'Connor, E + Ratcliffe, C. M.; 
A. R.; Richardson, F. E. A.; *+ Rowland, D. M.; 
Singleton, E.; Smurthwaite, I.; Storey, E.; Thouard, E.; 
*Wakefield, H.;: Watson, C. F. L.; White, D. M.; 
+Williams, W. M.; tWinder, L. M.; Johnson, J. D.; 
*+Leigh, P. M.; Steinmann, M. C. 


At an examunation 


& 


6, 


M 


R 
_ 


Rees, 





* Member, College of Nursing. 
+ Took health visitor’s course at the College 
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State Examination Questions: England 


and Wales (May) 


questions carefully, and answer 
nly what ts asked, as no marks will be given for 
rrelevant matter Credit will be given for simple, 
lear diagrams, and for legible handwriting 


Important.— Read the 


Preliminary 
Anatomy and Physiology 
1) Describe the arrangement of bones forming the 
bony pelvis. (2) What are the functions of the constituent 
parts of the blood (3) What is the value of fat as a food, 
1 what becomes of it after it is eaten ? (4) What do 
uu know of the following: (a) carbohydrates, (6) the 
ces the nails, (d) foramen magnum, (e) mitral valve ? 


Hygiene and Nursing 

1) What advice as to personal hygiene would you give 
or girl who is leaving school and taking a post in 
Write a short account of the value to a 
attractively served meals State the means 
should be employed to ensure their attractiveness 
at temperature should a ward be kept What 
would employ to maintain the correct 

4) A patient with bronchitis is ordered 

by steam kettle Describe in 
would make and the 


a boy 
office (2 


nt of 


you 


inhalations 


arrangements you 


we taker 
be take 


pre 


Candidate wh 


disqualified 


Final General 


Medicine and Medical Nursing Treatment 
What are the symptoms cerebral 
and treatment 
omplications and by 
ind sympton iy their onset be recognised ? 
What are the sym 
tre tment may 


be modified for 


ind signs of 


what 1s the usual nursing 


may occur in pneumonia 
in overdose of insulin, and 
idopted 4) How may 
baby State the 
modification 


cow §s 


feeding a uivan 


f ind disadv 
Surgery and Gynaecology, and Surgical and Gynaecological 
Nursing Treatment 

ould you nurse a patient with a bad septi 

complications may occur 2) What is 

non Describe the nurs 

treated for this 

1dmitted with a history of 
What prepara 
t by the doctor 
tenesmus, (6 
osteo-arthritis 


intages of each 


yreast 


disease 


“ght hours 
treatmen 
nean by la 


ibscess 7 


if which 
indidates who do 
qualified 


mot 
y questions will be di 
General Nursing 
of shock In way do they 
bleeding Give the nursing 
suffering from shock following an 
a patient for 
Give the nurs 


what 
vere 
patient 
Describe the preparation of 
ase of strangulated hernia 
days after the operation (3 
1) paint a patient's throat, (6) syringe 
put drops into a patient’s eyes’ (4) 
What precautions would you take 
had a case of ringworm of the scalp under your 
What do you know of the treatment of this disease / 
5) How would you render first aid to a child who has 
fallen ba a bucket of boiling water? How 


ten 


ringworm 


kwards into 


would you nurse the child afterwards ? (6) What do yor 
understand by the term “ toxaemia of pregnancy ?/ 
What symptoms would lead you to suspect this condition 

Five questions in all are to be answered, of which quesiion 
1, 2. and 3 ave compulsory. Candidates who do not attemp 
the compulsory questions will be disqualified 


Final Supplementary for Male Nurses 


Medicine and Medical Nursing Treatment 

Same questions as Final General, except (4) A patient 
requires paracentesis abdominis (tapping of the abdomen 
Describe in detail what preparations you would make fo 
this 
Surgery and Surgical Nursing Treatment, and Venerea! 
and Genito-Urinary Diseases, and the Nursing of these 

Diseases 

Same questions as Final General (Surgery 
cology and Surgical and Gynaecological Nursing Treat 
ment) except (2) What is meant by carcinoma of th: 
kidney ? Describe the nursing of a case of nephrectomy 

Three questions in each paper are to be answered, of whi 
questions 1 and 2 are compulsory. Candidates who do n 
ittempt the compulsory questions will be disqualified 


and Gynae 


General Nursing 
questions as Final General except (4) What 
What precautions would you take if you ha 
What do you know of the treat 
ment of this disease ? (5) A man is thrown from his horse 
when hunting. You are called to render first aid. What 
would you do? (6) What special precautions would yo 
take when nursing safe 
guard others, (6) safeguard yourself 


Saw 
™ abies 


a case under your care ? 


a case of venereal disease to (a) 


Five questions in all are to be answered, of which questios 
ind 3 ave compulsory Candidates who do not attemt 


mpbulsory questions will be disqualified 
i f 


Final Supplementary for Fever Nurses 


Fevers 


are swabbings taken fro! 
patients in fever hospitals ? State exactly how you woul 
obtain a swabbing from a child’s throat, and how yo 
would proceed to deal with the swab itself afterward 
(2) In what infectious diseases may convulsions occur 
Describe the appearance of a child in convulsions Wha 
What would you do for the child unt 
the doctor arrives ? (3) For what reasons are samples « 
blood taken from patients in fever hospital wards 
Describe in detail the preparations you would make f 
the doctor who desired to take a sample of blood fo 
culture in the laboratory. (4) Two infants with the sam 
christian and surnames and of similar age are admitte 
to the ward on the same day. One ultimately dies. De 
cribe in detail the precautions you would take in orde 
that the two children could not possibly be confused 


1) For what purposes 


are the dangers ? 


Fever Nursing 

(1) Describe the nursing of a case of scarlet fever con 
plicated by acute nephritis. (2) What steps can a nur 
take to relieve : (a) irritation of a serum rash, (b) sleeples 
ness, (c) retention of urine, (d) excessive thirst ? (3) Ho 
would you prepare the following: (a) peptonised mill 
(b) Benger’s food, (c) beef tea, (d) barley water ? (4) Wha 
are the recognised types of influenza Describe the nur 
ing and state how the infection is spread 

Three questions in all are to be answered, of which questio) 
1 and 2 ave compulsory. Candidates who do not attempt th 
compulsory questions will be disqualified 


(To be continued.) 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not necessarily in agreement with the opinions 
expressed by our correspondents. Address : The Editor, ‘‘ The Nursing Times,’’ c.o. Macmillan & Co., Ltd., St. Martin’s 

Street, London, W.C.2. 


N.U.C.O. Writes to the College 

At the Medical and Nursing Section meeting of this 
Union on May 14 a resolution was passed deploring the 
ttitude of the College of Nursing in the recent happenings 
t Cardiff 

It was publicly stated by the medical officer of health 
it Cardiff that he had received a letter from the College 
tating that they represented fifty per cent. of the nurses 
n the country, and that they did not think it was in the 
nterest of the profession to pay nurses a high rate of 
ilary 

We, the National Union of County Officers, 
ike to point out that many of the nurses come from dis- 
tressed areas and are expected to keep themselves, help 
from home being out of the question If the Cardiff 
cheme in which you acquiesced, [sic] many of our best 
potential nurses will not be able to enter the profession 

We are of the opinion that there is room for much 
mprovement in the hospitals, and, if the College takes up 
the attitude which they adopted at Cardiff, conditions 
vill remain unaltered until all nurses join a bona fide trade 
inion, and help in the fight for just conditions to which 
hey are entitled 

We shall be glad to have 
the resolution passed by this Section 


would 


any remarks or comments on 


DRAPPER, 
Acting Secretary. 


BEATRICE M 


» the General Secretary 
rhe College of Nursing 
H mment on this letter article ED.] 


A Query and- 
I read with much interest the article by Sister Greig 
Ihe Nursing Care of Burns and Scalds’’ in The 
Nursing Times of April 6 I am a health visitor in a 
rural area, and I should be very glad to know from Sister 
sreig what she considers the best emergenc y dressing to 
pply for burns and scalds so that the after treatment in 


\ospital may not be prejudiced 


The Answer 


Sodium bi-carbonate solution ten per cent., ie., 
unces to one pint sterile water, applied with gauze or 
int, covered with gutta percha tissue and absorbent cotton 
vool, makes the most satisfactory first-aid dressing for 
burns and scalds This may be applied to any part, 
ind is a good cleansing and soothing agent. I have 
emphasised the necessity of a waterproof covering, as this 
prevents the pain of an adherent dressing. Picric acid 
ind acriflavine solution are quite good. The important 
point is to avoid the use of any oi/y dressing, as this delays 
the action of the tannic acid I have even had good 
results from the household use of flour containing soda 
bi-carbonate. 


M.C 


two 


C. GREIG 


“On Recognising the Assistant Nurse ” 


College Member 15432 would like to say with consider- 
able surprise, as it is pretty obvious, that her remarks 
about the district nurse’s kindness to the sick of limited 
means had a diagonally opposite significance to that which 

Queen’s Superintendent ’’ has read into them. As a 
proof of this, in her original draft of the article she had 
descanted a little on the district nurse’s extraordinary 
kindness and unselfishness, and then reined herself in 
and kept strictly to the business in hand with an eye to 
the Editor’s space 


If she is to dot her i’s and cross her t’s :—The poorer 
middle classes not only know they have no right to the 
services of the district nurse, but are ashamed to take 
advantage of her well-known generosity and her visits 
paid at the end of a gruelling day (vide first draft !) 
In our efforts to afford help to a class too proud to ask for 
it, and yet so helpworthy, do let us pull together as a 
team and not waste time misunderstanding each other. 

THE WRITER OF THE ARTICLE IN QUESTION, 


Underpaid Posts 
It was good news, heard at the Branches Standing 
Committee held in Manchester, that the College Council 
has decided that in future the College official posts shall 
no longer be advertised in the nursing press which has 
not co-operated with The Nursing Times in refusing 
advertisements of non-resident posts offering salaries 
below the College scale. College members should be very 
grateful to The Nursing Times for the stand it has taken 

in this matter—at a financial sacrifice. 
\ GRATEFUL REGULAR 


The Dr. Stili Portrait Fund 


In reference to your mention of Dr. Still’s portrait in 
the article entitled ‘‘ A Nurse Visits the Royal Academy ”’ 
in your issue of May II, it may interest some of your 
readers to know that contributions can be made to the 
Dr. Still Portrait Fund, which, by Mr. Gerald Kelly’s 
generosity, is to be used for the endowment of a cot in 

\ list of contributors will be presented to 
and if any of your readers would like to be 
included there is still time The amount is, of course, 
immaterial. Donations may be addressed to the treasurer 
of the Dr. Still Fund, King’s College Hospital. 

C. E. A. BEpDWELL, House Governor, 
King’s College Hospital. 


A Cinderella of the Profession 


SUBSCRIBER. 


his honour 
Dr. Still, 


How very much I was made to feel a Cinderella of the 
profession when sent to a large hospital for special duty 
Everyone was very nice and kind, 


in a private ward 
but twelve hours’ duty from 8 a.m 
sidered correct 
It is nearly twenty years since I had occasion to seek 
the help of private nurses, but I always arranged that 
they had the same off duty as the rest of my staff 
and I gave them their status of trained nurse. I am sorry 
that there are members of our College who think that a 
private nurse has regressed so far that it is necessary to 
place her as a junior probationer in the dining-room 
“* FOUNDER MEMBER 


Midwives and Health Visitors 


I am glad that nurses are taking advantage of the 
invitation to write their personal views with regard to the 
national maternity service. 

Miss Burnside’s address was most encouraging. We 
midwives do feel that something ought to be done with 
regard to our position as compared to that of the health 
visitor. The latter’s working hours are very limited, and 
nearly every week-end she is free to get rest and change 
of air. Her work, though valuable in many ways, demands 
far less skill and strain than does that of the midwife, 
whose working hours cannot be limited and whose mind 
must be kept keen and alert for each case. We would like 
to feel that something was being done to raise the status 
of midwives. 

I have worked in areas where I have been responsible 


to 8 p.m. was con 
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for all the public health work of the district, and also in 
places where a separate health visitor has been employed. 
| have found the former position much more satisfactory 
rhere is a delightful continuity in the work when one can 
follow up one’s families in every branch of health. The 
idea of reducing the area and putting one nurse in charge 
of all the public health work has, I believe, already been 
advocated in some quarters. I would particularly empha- 
sise this in regard to ante-natal work. Could not mid- 
wives run their own clinics without the help of the health 
visitor It is very confusing for the poor mother, and 
difficult for the midwife in charge, to be in a position where 
the “clinic nurse "’ is responsible for getting the patient 
ready to see the doctor, giving extra nourishment and 
idvising the mothers how best to carry out the doctor's 
instructions 

rhere is one other point I should like to mention; that 
s, Why do so many advertisements for district midwives 
require that their age should be below forty or even 
thirty-five ? If they are strong and able to carry on their 
duties should not their age be distinctly in their favour ’ 
For, no matter how good the training, nothing can take 
the I lace of wide experience 

COLLEGE MEMBER 


For Liverpool Nurses 


Che Welsford Nurses’ Relief Fund trustees hold a small 
fund, the interest upon which is available for grants by 
the trustees to any trained nurses working or residing 
whilst still carrying out the duties of a nurse) within 
twenty miles of the Liverpool Town Hall who, though in 
need of a holiday, are unable to pay the necessary expenses 
without help. The total sum available is small, but any 
suitable applications will, to its limited extent, be favour 
ibly considered, if sent to me addressed as follows 
Che Honorary Secretary, Dr. A. E. Hodgson, Fazakerley 
Hospital, Longmoor Lane, Liverpool 

4. E 
Hon. Secretary, 
Relief 


Trying People” and “* Nice Ones 
Poor private nurse! If only like the proverbial worm she 
could turn Some twelve months ago a lady called for 
ind took me miles into the country to nurse a patient 
dumped with my luggage into the back of the car and 
es neither of us spoke a word. Arriving atthe 
servants’ entrance and I was 


HopGsoNn 
Welsford 
Fund 


Nurses’ 


lrove up to the 
room 
iwful nuisance having to have a nurse,” 
ked her ladyship The last one smoked about the 
ap, and she made friends with 
the servants: she read books and never did a thing. What 
about your meals Will you take them with the servants 
the kitchen ?’ 
Well, I certainly could not take meals with the servants, 
but I said I was willing to save work as much as possible, 
d would take my meals on a tray in my own room and 
not mind placing it outside the kitchen door when finished 
Little by little I managed to show her ladyship how a 
ell trained nurse should behave in private work, and I 
ind Night Nurse stayed on with the patient We were 
surprised to find that our employer turned out 
to be a charming lady. At first she treated me like a high 
class servant: but afterwards she took me many nice 
lrives in the car and to many plays in town She hopes, 
that if ever she is ill I shall be free to nurse her 


he did not wear a « 


igreeably 


Miss Tisdale’s Retirement 


In view of the retirement of Miss Tisdale 
Hospital for Sick Children, Great Ormond Street 
has already been announced in The Nursing Time 
elt that the good wishes and appreciation of the nurses 
past and present should be expressed in the presentation 
of a gift to her. Subscriptions will be gratefully received 
by the hon. treasurer, Hospital for Sick Children, Nurses’ 
House, Guilford Street, W.C.1 


from the 
which 
Ss f 


News in Brief 


The Hospitals Congress 


WE HEAR that Miss Mary Milne, lady superintendent 
of nurses, General Infirmary at Leeds, is among those 
who are attending the International Congress of Hospitals 
in Rome from May 19 to 26. 


Three L.C.C. Matronships 


THREE important matronships under the L.C.C. appear 
in our advertisement columns this week—those of St 
Charles’ Hospital, Ladbroke Grove, King George’s Sana 
torium, Godalming, and Princess Mary’s Hospital for 
Children, Margate. 


Free of Debt 


A NEW radiological department and ward block has 
been opened free of debt at the Swansea General and Eye 
Hospital, thanks to a generous gift of £10,000 by Mr. D. W 
Davies, of Ystalyfera. There arethirty-six bedsin the new 
building and the total cost was about £19,000 


News from South Africa 


A NUMBER of private wards commanding delightful 
views of sea and beaches have been added to Addington 
Hospital, Durban. “‘Addington,’’ as it is called, is a larg: 


hospital with more in-patients than the London Hospital 


More News from South Africa 


\ KrnG GeorGE Silver Jubilee Tuberculosis Fund has 
been started in South Africa with the objects of investigat 
ing methods of combating tuberculosis under South 
African conditions, maintenance of patients’ dependents, 
after-care and the provision of special amenities at 
existing hospitals and sanatoria 


A Jubilee Reunion 

A JUBILEE reunion of Royal Infirmary 
trained nurses was held in London on May I! The 
afternoon was spent in sightseeing and cheering the King 
and Queen on their drive through the City, and eighty 
members met at the Cowdray Club in the evening for a 
gathering and dinner 


Leicester 


social 


Liverpool Nurses at a Cinema 

In connection with the Jubilee celebrations thirteen 
hundred sisters, nurses and others from the staffs of 
Liverpool hospitals were recently entertained by the 
Lord Mayor and Lady Mayoress of Liverpool at a cinema 
and given souvenir boxes of chocolates A ‘%imilar 
number were to enjoy the same entertainment on another 


occasion 


Wanted by June 30 , 

WHEN the Duke of York, accompanied by the Duchess, 
opened the King George V extension of the Royal 
National Ophthalmic Hospital, Moorfields, on May 16 
the crowd that gathered to welcome the royal visitors 
included children from the neighbouring schools for whom 
the matron, Miss K. W. Head, had secured a half holiday 
The cost of the extensions, £113,000, was still short by 
£5,000 although an anonymous donor, who had already 
given £6,000, had promised {4,500 if the balance was 
raised by June 30 


A Church Wanted 


Tue Archdeacon of Middlesex has offered the use o! 
his church, St. Thomas’s, Regent Street, to the Guild of 
St. Barnabas, for some of their meetings. This, by the 
way, will be very convenient for those members who are 
also members of the Cowdray Club. The Council of the 
Guild has gratefully accepted this offer, but it still hopes, 
we understand, that some day those who have the disposal 
of the City churches, or churches like them without 
large parishes, will give the Guild a church as its central 
spiritual home 
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Indications. 
A complete food for infants. 


Composition. 





Powder. Reconstituted 


o;/ 





Moisture - - 87.7 

Fat - - - 

Proteins- - Ry 

Lactose- - 6.9 

Mineral Matter A _ 0.4 

: , 100.0 
Cow & Gate Humanised Milk ’ 
7 Calorific value 

Food has been prepared in per oz. 18. 
accordance with recent views 
on modification of milks and 
is now available to the U MAN | S 
Medical Profession for ED 
general practice. COW & GATE MILK FOOD 
It is packed in 4-lb. and |-Ib. 
tins and can be obtained 
through Chemists. 


Clinical samples of Humanised 
Milk Food will be sent on request 
to any Medical Practitioner. 


A COW & GATE PRODUCT 














COUPON *orun 
Guildford, Surrey. 


Please send me Post Free Literature 
and Clinical Samples of Humanised 
Milk Food. 


NAME 


ADDRESS 











Be sure to mention “The Nursing Times’’ when answering its Advertisements. 
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Pasteurisation of Milk 

OF MILK 

Sir Weldon 

F.R.C.P 
Subjects 


PORT ON THE SUPERVISION 
PASTEURISING PLANTS By 
Dalrymple-Champneys, Bt., M.A., D.M., 
(Reports on Public Health and Medical 
No H.M. Stationery Office; 1s. 3d. net.) 

FORTUNATELY the inspection of pasteurising plants 
does not come within the nurse's province, so that she 
can skip with impunity the centre portion of this booklet 
issued by the Ministry of Health. But only the centre 
portion Che rest she really ought to read if she is to 
be knowledgeable on what is implied by the adequate 
asteurisation of milk 

[he consumption of pasteurised milk is rapidly 

extending,’ says the Report. ‘“‘ Consequently it becomes 
ever more important that such milk should be pasteurised 
properly, so that the term pasteurised milk should really 
safe milk.” 


RE 


nnote a 
All milk sold the designation Pasteurised " 
1ust have been brought to a temperature of between 
145° and 150°F. and held there for half-an-hour, being 
mmediately cooled to a temperature of not more than 
treatment, applied throughout the entire 
bulk of the milk, will kill the germs of dysentery, typhoid, 
tuberculosis, Malta fever, diphtheria and streptococcal 
istitis, and, although spore bearing organisms survive, 
the pasteurisation is done efficiently milk thus treated 
not only definitely the on the market but its 
qualities are improved and its cream line 

tically unaffected Of course if the milk is dirty 

the first place its keeping qualities will never be good 


under 


55 1 Such 


satest 


ceeping 


the Report advises the regular testing of raw supplies 
refusal of those which consistently poor 
the trutl the saying that pasteurisation 

dirty milk being increasingly 


give a 


make clean is 


the nteresti nurses, who, 


should 


most ig part to 
ilready be versed in the pros and cons 
the section devoted to cleaning and 
most irreproachable pasteurising plant 
into bottles which are not 


urisation 
for the 
ivail if the milk is put 

And here 

by 


surgical 
theatre 


means real 
as unders the the 
knows to what unsuitable purposes the ‘‘ empties 
ive been subjected before being returned to the 
plant, and kind of precaution must 
Brushes, for instance, are considered unsuitable, 
h which is soiled by the contents of one bottle 
soil all the others. Cold water must 
irst to avoid coagulating the albumen The 
which the bottle is soaked must contain 
per cent. of caustic and, in order to 
the must be in contact with the 
r at least ten minutes at a temperature of 130°F 
precaution be taken to see that in localities 
the water is hard the cleansing jets do not become 
d up and lose their pressure; and, finally, when the 
is subjected to live steam the heat must be kept 
three minutes continuously and the bottles not 
d subsequently to the air mouth upwards waiting 
filled. This is indeed the technique of the operating 
und nobody should find the report more interest- 


than the trained nurse 


The State Register of Nurses for 
England and Wales 


two volumes 
addresses, 


cleanliness 


tood 


nurse in 

so every 
} 

ony 


soda 


corner,;rs 


must 


autre 


well 


[Ihe 1935 Register of Nurses, in volume 
containing the names, registered numbers 
ialifications and date and place of registration of general 
trained nurses, volume two containing similar parti ulars 
nurses on the supplementary parts of the register, is 

t published, price guinea for the two volumes 
was to be expected, it is larger and heavier than ever, 

| we envisage the time when we in this office move it 
from desk to desk on its own book trolley. <A glance at 
which includes all relevant information with 


one 


olume one 





regard to the working of the Nurses Registration Act, 
1919, matters of reciprocity, rules framed by the General 
Nursing Council, and the names of present Council 
members, shows that as far as registration numbers go 
nurses registered on the general part of the register are 
well into the seventy-thousands, and with all this talk of a 
shortage of trained nurses it is staggering to think that 
every name recorded in the register is that of a nurse to 
whom it is worth while to pay the yearly retention fee of 
half-a-crown. The printing and correction of such a 
monster register, with all that is entailed in the way of 
recording changes of address and deletion and inclusion 
of names, can only be compared to the printing and pro- 
duction of the London Telephone Directory 


An Orthopaedic Directory 

Che Central Council for the Care of Cripples (Carnegie 
House, 117, Piccadilly, W.1) have compiled a ‘‘ Directory 
of Orthopaedic Institutions, Voluntary Organisations and 
Official Schemes for the Welfare of Cripples ’’ which should 
be invaluable to nurses doing orthopaedic work. The 
directory itself is planned on a county basis. If, for 
instance, treatment is needed for a patient in Notting 
hamshire, under that particular county will be found 
first a note on the organisation of orthopaedic work for the 
county as a whole, then a list of hospitals providing ortho- 
paedic services, with details as to available beds, charges 
and so on; next the whereabouts of the available clinics 
and special schools, the provision made for vocational 
training, and general welfare, and particulars as to where 
to write for information. Then comes the work under- 
taken by the local authority (the County Council), and 
lastly details of the facilities provided by individual towns 
rhe directory proper is preceded by short notes on the 
relevant duties of local authorities, and lists of con 
valescent homes and training centres. The price of the 
directory is 2s. 6d., or 3s. post free 


‘The Nursing Times” Lawn Tennis 
Challenge Cup Competition 
First Round Results 


Croydon Mental Hosp 
Teams :—St. Mary's 
B,”’ Misses Angell and 
Baldwin and 


St. Mary’s Hosp., Paddington, beat 

A,” 6-2, 6-1, B,” 6-2, 4-6, 
Hosp A,” Misses Barnard and Hunt; * 
Waiker. Croydon Mental Hosp.: “ A, 
Pigden; * B,” Misses Gardner and Harbour 

Colney Hatch Mental Hosp. beat St. Nicholas Hosp. ~ A, 
6-1, 6-0, 6-1; “* B,”’ 6-4, 6-0, 6-3. Teams :—Colney Hatch Mental 
Hosp. : 4,” Misses Wright and Turner; “* B,”’ Misses Mason and 
Hodge. St. Nicholas Hosp.: ** A,’ Misses Watts and Sims; * B, 
Misses John and Smith 

Princess Elizabeth of York Hosp. beat St. Mary Abbots Hosp 

A,” 3+, 3-6, 6-4; “ BL” 6-2, 46, 6-0. Teams :— Princess 
Elizabeth of York Hosp A” Misses Moody and Ellis; * B,”’ 
Misses Cooke and Williams St. Mary Abbots Hosp.: “ A, 
Misses Pulley and Evans ; B,”’ Misses Fowler and Atfield. 

St. Stephen’s Hosp. beat Epsom County Hosp. “ A,” 6-0, 
6), 6-3; “ BY’ 6-0, 6-0, 6-4. Teams :—St. Stephen’s Hosp. : 

\,” Misses Hamilton and Dreisen; “ B,’’ Misses Ridley and 
Macfadyen. Epsom County Hosp.: “ A,” Misses Boorne and 
Doran; “ B,” Misses Aitkinson and Dombry 

Miller General Hosp. beat Bethlem Royal Hosp. “ A,” 6-0, 
6-1, 6-2; “ B,” 6-1, 6-3, 6-2. Teams :—MiJler General Hosp 
* A.” Misses Goodier and Kendall; “ B,”’ Misses Griffin and 
Stokes. Bethlem Royal Hosp.: “ A,’ Misses Mason and Osborne; 
* B,” Misses Goozee and Palmer. 

Central Middlesex County Hosp. beat Hillingdon County Hosp. 
* A,” 7-5, 6-1, 6-1; “ B,” 4-6, 5-7, 6-4. Teams :—Central Middle- 
sex County Hosp.: “ A,” 
Pavey and Taylor. Hillingdon County Hosp.: “ A,” 
Bugg and Dickson; “ B,’’ Misses Saunders and Pope. 

Dulwich Hosp. bedt Woolwich Memorial Hosp. “ A,” 6-0, 
6-2, 6-0; “ B,” 6-3, 6-1, 6-0. Teams :—Dulwich Hosp.: “ A, 
Misses De Lazeby and Patrick; * B,’’ Misses South aad Bennett. 
Woolwich Memorial Hosp. : “ A,’’ Misses Hawkins and Pannifer; 
* B.”” Misses Goodman and Bateman. 

Rexley Mental Hosp. beat Willesden Municipal Hosp. “ A,” 

6-4, 5-7; “ B,” 6-2, 7-5. Teams:—Bexley Hosp.: “ A,” 
Misses Stubbs and Sullivan; “ B,’’ Misses Mooney and Padgeman 
Willesden Hosp.: “A,” Misses Fairweather and French; “ B,” 
Misses Barrett and Lee. 


6-2: i-2. 


Misses 


Misses Kemp and Ship; “ B,” Misses 
Misses 


8-6, 





536 








May 25, 1935. THE NURSING TIMES 


Arolida YS CH the 
pMSRIAN CQAS! 





Rm 


Hi inn" 


| 


Seventy miles of beautiful Cambrian Coast from 
Pwilheli to Aberystwyth—the holiday maker’s dream- 
land. Glories of mountain, lake, and sheltered bay- 
ozone in abundance to invigorate and scenery to 
entrance. Rolling sands for the kiddies and every 
kind of sport and recreation. In wild and wonderful 
Wales your cares will dissolve in a healthful and happy 
holiday. 
BEFORE YOU GO 

A book that will tell you all about the Cambrian Coast and the 
accommodation it affords: “HOLIDAY HAUNTS” 1935, 
containing Holiday Addresses, Photographs &c. (price 6d.) 

HOW YOU GET THERE 
“Monthly Return” Tickets at about Id. a mile 3rd, or I4¢d. a 
mile Ist Class are issued from nearly all stations. 

WHEN YOU GET THERE 
Ist and 3rd Class Weekly Holiday Season Tickets, at exception- 
ally cheap rates, will enable you to see the best of the district. 
All information will gladly be supplied by the Superintendent of 
the Line, Great Western Railway, Paddington Station, London, 
W.2., or can be obtained at any Railway Station or the usual 

Tourist Agencies. 





Be sure to mention “The Nursing Times’’ when answering its Advertisements. 














May 25, 1935. 





Read what other nurses say — 


DISTRICT NURSE'S 
TERRIBLE WINTER 


“ During the hard winter of 1929 I was a District Nurse. 
It was a poor district in the East End of London. I had so 
many cases of Influenza and Pneumonia on my hands, I 
didn’t know what to do. I was out in all weathers, going 
from house to house, and up at all hours — I seemed to 
have forgotten what bed felt like. Finally, I got so tired 
that my nerves began to go to pieces — I felt I just couldn't 
go on. Then the House Surgeon at one of the Hospitals 
told me about Hall’s Wine. I started taking a little of it 
regularly, and my tired nerves sprang back to normal. 
In less than a week I had all my strength back, and I 
found I could carry on quite easily. I have taken this 
wonderful tonic ever since — whenever I feel over-tired 
and run-down.” (Signed) Nurse A. T. 


A YOUNG NURSE WRITES : 
“ I was to take one of my examinations in a fortnight, when 
I was ordered on night duty. The combination of double 
work was too much for me. I had four pneumonia patients 
in my ward and twenty others to care for. I don’t know 
how I got through those nights. I was tired right out, so 
tired I couldn’t even eat. Then a Ward Sister told me about 
Hall’s Wine. I got a small bottle that week-end and it saved 
everything for me. My strength came back in a few days 
and I passed my examinations all right.” 

(Signed) Nurse L. 
Hall’s Wine is prepared from the formula of a well-known 
doctor, a member of the Royal College of Surgeons. 
After illness — especially after Influenza, Nerve Troubles, 
Operations, etc. — doctors and nurses advise Hall’s Wine 
for quick, safe convalescence. 


ISN'T IT WorTH 5/6 

NEVER TO BE TIRED OUT? 
Hall’s Wine has a quick and lasting effect no other Tonic 
can give you. The above letters received from nurses 
(actual letters open for inspection) are typical of hundreds, 
all proving the wonderful strengthening effect of Hall’s 
Wine for run-down conditions due to overwork or illness. 
Why not test the results by your own ex- 
perience ? Send your professional card for a 
free sample bottle to Stephen Smith & Company 
Ltd., Bow, London, E.3. 


HALL’S WINE 


STRENGTHENS YOU 
IF TIRED OR RUN DOWN 














-§. Doctor, lm worried 
about baby. Nurse always 
dries him thoroughly - but 
his skin is red and blistered 
§ in places and its making 

him fret and cry 


— 


ut the 


chemists said their } 


powder was as 
ey as any other. 
et it doesnt 


; keep babys skin 
| smooth 


DOCTOR. /'/ come © 
round this after- | 
noon, Mrs. Simpson 
.... But /d like 

to speak to Nurse & 
im oom if shes there fy 











§ DOCTOR. When /wasa 
medical student, nurse, they 


[ae were recommending Johnsons 


Be) Js1u2 


t Baby Powder. And atter 40 


years its still the best friend 


@ baby can have 


SH 





Two 
em 


re 
. 9 


- 














~ Val 


MRS.S. Yes. doctor, Babys 
Fa doing excellently- Such smooth § 


WEEKS LATER 


~ « 
—, 
me ee on at oe 


Se 
\ 


skin! such perfect behaviour 


s \Jhank you for recommending 


Johnsons Baby Powder 


a 
ie 
x 71 


Xecommended by doctors & nurses for over 40 year: 


9 


BABY POWDER 


Che softest powder in the wauld 


ONE 


JOHNSON & JOHNSON (Ge. Britain) LTD., SLOUGH, BUCK 


SHILLING 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


Among the items in this week’s list is 17s. 5d. from the 
sale of tinfoil. This is a very useful sum and we can do 
1 great deal with it, but it would never have materialised 
if many little pieces of silver paper had not been carefully 
saved and sent to us by kind and patient collectors. This 
Ss a way in which everyone can help the Fund, as you 
m ask your friends to save all their silver paper for you 
vithout feeling that you are trespassing too much on their 
kindness 


Donations for Week ending May 18 


Miss Frances Russell (Jubilee appeal) 
Nursing staff of City General 
Sheffield - ‘ 
Members of Cardiff branch (omitted in error 
from last week's donation of £10) : 
Balance from S.N.A. unit subscriptions, Walton 
Hospital, Liverpool 
Special Jubilee Appeal 
M.D.S.” 
B..” 
Sale of Jubilee woolly balls at College enquiry 
office (made and given by Miss E. A. Milne) 
SALE OF TINFOIL 


Hospital, 


lotal to date 


[his seems to have been a tinfoil week, for, with the 
exception of a coat from “ Anonymous,” all our parcels 
iave contained silver paper, with the result that we have 
nother collection of sacks almost ready to send off. We 
therefore send most grateful thanks to Miss Frances 
Russell, “‘ Anonymous,"’ S. Hodge and family (most 
enthusiastic collectors), Friends at Epsom "’ (who also 
sent some pieces of real silver), Mrs. John Davey (collected 
from little children in Whitehaven), and last but not least 
three large boxes from the patients, nursing and domestic 
staff of Wellhouse Hospital, Barnet. Thank you all very 
much indeed for this splendid support 

Hon. SecrETARY, Nurses’ Appeal Committee, Th 
Vursing Time Che College of Nursing, la, Henrietta 
street, W.1 


5, C.0 


Appointments 


Matrons and Assistant Matrons 


HANNICK, Miss A., S.R.N., S.C.M., Maz viesfield 
Isolation Hospital 
rrained at General Inf., Burton-on-Trent; City Hosp., 
Fazakerley, Liverpool; Selly Oak Hosp., Birmingham 
Gynaecology staff nurse, Women’s Hosp., Liverpool 
Infectious diseases ward and theatre sister, Fever 
Hosp., Birkenhead Deputy matron and _ sister 
tutor, Infectious Diseases Hosp., Birkenhead 
Hipkins, Miss L., S.R.N., assistant matron, Royal Eye 
and Ear Hosp., Bradford 
Trained at North Ormesby Hosp., Middlesbrough; 
Sunderland Eye Inf Ward sister and theatre 
sister, Royal Eye and Ear Hosp., Bradford. Member, 
College of Nursing 
Lovett Hore, Miss K., S.R.N., S.( 
and sister tutor, South Eastern Hosp 
S.E.26 
[rained at Royal Hosp. for Sick Women and Children, 
Bristol; General MHosp., Bristol Housekeeping 
certificate. Junior home and night sister and ward 
sister, Bristol General Hosp 
MacQui tian, Miss §, F., S.R.N., S.C.M., 
St. Chad’s Hospital, Birmingham. 
Trained at General Hosp., Birmingham; 
Maternity Hosp.; Norfolk and Norwich 


matron, 


M., assistant matron 
for Children, 


assistant matron, 


Gloucester 


Hosp. 


night sister» 
housekeeping 


(housekeeping certificate). Assistant 
night sister, ward sister and relief 
sister, Norfolk and Norwich Hosp. 

OweEN, Miss M. E., S.R.N., S.C.M., assistant matron and 
housekeeping sister, Wrexham and East Denbigh- 
shire War Memorial Hospital. 

Trained at Kingston and District Hosp.; Chester 
Maternity Hosp. Sister, Cottage Hosp., Llandudno 
Private nursing. Sister, Ministry of Pensions, Liverpool 
Sister, Ormskirk General Hosp Home sister, City 
Hosp., Chester. Housekeeping sister, Wrexham and 
East Denbighshire War Memorial Hosp. Member, 
College of Nursing. 

ReEaAy, Miss A., S.R.N., S.C.M., 
Colony 
Trained at Harton Hosp., 


matron, Prudhoe Hall 

S. Shields; St. Mary’s Hosp., 
Manchester Private nursing Ward sister, Win- 
grove Hosp., Newcastle. Night sister, Harton Hosp. 
Sister in charge of private nursing home, Stockton. 
Home sister and assistant matron, Prudhoe Hall. 

SavaGceE, Miss H., S.R.N., S.C.M., assistant matron, 
Doncaster Royal Infirmary 

Trained at Seacroft Hosp., Leeds; Manchester Royal 

Inf.; Denison House, Victoria Park, Manchester; 
Norfolk and Norwich Hosp. (housekeeping certifi- 
cate). Sister, diphtheria ward, Isolation Hosp., 
Cardiff. Day and night sister, York Place Nursing 
Home, Manchester. Ward sister and temporary 
second assistant matron, Royal Inf., Manchester 

WELLS, Miss A. V., S.R.N., matron, East Surrey Hospital, 
Redhill, Surrey 

Trained at Guy's Hosp., London, S.E.1; Nottingham 

General Hosp. London University Diploma in Nursing. 
Sister of preliminary training school, assistant night 
sister, ward sister, andoffice sister, Guy’s Hosp., S.E.1. 


County Organiser 


CULVERHOUSE, Miss L. A., S.C.M., county 
Midwives’ Institute 

Trained at St. James’ Hospital, S.W.12; Gloucester 
District Nursing Association. Queen’s nurse. Health 
Visitor's Certificate District nurse at Potterne 
District training midwife at Reading Assistant 
superintendent, Shropshire Nursing Federation. Full 
time health visitor and school nurse, Herefordshire 
Nursing Association. Superintendent, District Nursing 
Association, Newport, Salop, with charge of Maternity 
Home Superintendent, Worcester City District 
Nursing Association. Member, College of Nursing. 


organiser, 


Administrative Posts 


BuRTON, Miss E. H. A., 
District Hospital. 
Trained at London -Hosp., E.1 
Carey, Miss M. J., S.R.N., S.C.M., night sister, Salford 
Royal Hospital 
Trained at Salford Royal Hosp. 
EGuiinGcton, Miss E., S.R.N., S.C.M., third night sister, 
General Hospital, Newcastle. 
Trained at St. Olave’s Hosp., Rotherhithe. 
Hype, Miss E. M., S.R.N., night sister, 
General Hospital, Leamington Spa 
Trained at Northampton General Hosp. 
Lyon, Miss M. B., S.R.N., S.C.M., night sister, Elizabeth 
Garrett Anderson Hospital, Euston Road, N.W.1 
Trained at Robroyston Hosp. and Sanatorium, Glasgow; 
Royal Inf., Glasgow; Royal Maternity and Women’s 
Hosp., Glasgow 
WiLtiaMson, Miss H., S.R.N., S.C.M., home sister and 
assistant matron’s relief, Fielding Johnson Private 
Hospital, Leicester. 
Trained at Nottingham 
Drive, Leicester 
Woop, Miss C., S.R.N., 
Ear Hosp., Bradford. 
Trained at Derbyshire Royal Inf.; Moorfield’s Eye 
Hosp., E.C.1. Member, College of Nursing. 


S.R.N., night sister, Newbury 


Warneford 


General Hosp.; Westcotes 


night sister, Royal Eye and 
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BowEN 


I 


DANIELS 


Public Health Posts 


Miss E. M., R.S.C.N., S.C.M., 
Borough of Mitcham 

[rained at London Children’s Hosp., Shadwell, E.1 
Health Visitor’s Certificate of the Royal Sanitary 
Institute 
rLER, Miss M 


health visitor, 


M., female assistant reliev 
County Borough of 


S.R.N., 
home 


>. 


ing officer and visitor, 
Reading 
[rained at Royal Inf., Blackburn 
Miss E. A., S.R.N., health 
Rural District Council 
Trained at Roy il Gwent 
Inf Bristol Health 
/)ONKIN, Miss D., S.R.N 
Southgate 
rained at Royal 
\ssociate Royal 
College of Nursing 
Miss | S.R.N 
Borough Wigan 
[rained at Royal Victoria 
I neral Lying-in 


visitor, Penybont 


Hosp., Newport Royal 
Visitor’s Certificate 

S.C.M., health visitor, Borough 
| Newcastle-on-Tyne 
Institute Member 


Victoria Inf., 
>anitary 


of 


x S.C.M., health visitor, County 


d W est 
Hosp 


Hants 
S.E.1 


Hosp., 
New 


al 


Boscom be Co 


Crossword Puzz 


A prize of 10/6 will be 
of 


than 


later 


177 


Clues Across 


The nurse must kk 
to herself when 
hanges posts 

redominating 


| 
in W 


is « 





ar-time 

ymposed if 
tissue 

Circular 
ing an 

An Indian 

Adrenalin 


} ; 
neat 


Clues Down 
12. Absurd 


part 


used 
ifter tl 


a the 


attacks 11s 
face 
1%. Resonant 
How scott 
lonia 
21. One of the first symptoms 
ulcer of an infectious disease. 
the Is 4 
misconception 


described Cale- 


i) 


entations us over eve 


common 
of cataract 


wants 


safe 


, ’ 
pital Always 


wsition to he 


Prize-W inner 


pleasure awarding a prize of 
\. E. Hart 
East Farm 

Shelley, nr 

ition of Crossword Puzzle No 


rrect one opened on May 15 


Huddersfield, 
175 was the first 


Health Visitor’s Certificate. Member, College of 
Nursing 
Hicoeins, Miss E. M., S.R.N., S.C.M., nurse health visitor 
County Borough of West Bromwich. 
rrained at Middlesex Hosp., W.1; Birmingham Publi 
Health Department (health visitor’s course). Mem 
ber, College of Nursing 
HInBEsT, Miss M., S.R.N., S.C.M., health visitor, Boroug! 
of Chatham 
Trained at W hipps Cross Hosp i iD 
Certificate 
KENDALL, Miss S. R., R.F.N., 
Local Education Authority 
lrained at Coventry and Warwickshire Hosp.; City 
Hosp., Birmingham; Sutton Coldfield Infectiou 
Diseases Hosp., Birmingham 
MarTIN, Miss A. L. G., S.R.N., S.C.M., 
County Borough of Wigan 
[rained at Royal Inf., Edinburgh; Royal Maternity 
Hosp., Edinburgh. New Health Visitor's Certificate. 
WRIGLEY, Miss E. C., S.R.N., R.M.N., S.C.M 
worker, Wakefield Mental Hospital 
[rained at Manchester Royal Inf. Housekeeping certifi- 
Member, College of Nursing 


11. Health Visitor 


school nurse, Coventry 


health visitor 


sox ial 
cate 


le Number 177 


awarded to the sender 


the first correct solution opened on May 29 





GRRE 





vt 





Name 


Addres 


Solution to Puzzle No 176 


Puzzles Blebs. 8, 
Stammer 13, Urban 
21, Release. 25, Eca 
Ewers. 29, Steamer 
Zebra 3, 


Cubicle. 9, Satan. 
14, Needle. 17, 


26, Union 


Across.— 1, 5, 
10, Aim 1], 
Phlegm. 20, Realm 
27, Wedding. 28, 
Down.—1, Pecks 
5, Bismuth. 6, Eatable.. 7, Synonym. 12, 
Nurture 15, Examine. 16, Laments. 18, 
Prawns. 22, Ladle. 23, Axiom. 24, Eager. 


4, Spears. 
Mud 14, 
Lie 19, 


Locum 
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THE THREE USES OF 


ROBINSON'S ||| ° 


“PATENT” GROATS 





Straightforward 
Shopkeeping 





1. For Expectant and 
Nursing Mothers 


During the pre-natal period 
Robinson's ‘ Patent’ Groats 
and milk provides an 
adequate supply of calcium 
so essential to expectant 
mothers. Taken by nursing 
mothers it adds materially 
to the nutritive value of 
breast milk and generally 
assists the digestive system. 


2. At Weaning 


Gradually introduced at the 
ageofsix months Robinson's 
‘Patent’ Groats and milk is 
the most suitable food for 
weaning on toa mixed diet. 





Robinson's ‘Patent’ Groats 
and milk provides a diet 
which is highly nourishing 
and readily assimilated. 
As a gruel taken last thing 
at night it is helpful in 
cases of insomnia. 


| 3. For Invalids 
| 





Descriptive pamphlets and 
a trial sample will be sent 
free on application to :— 
Keen, Robinson & Co. Ltd., 
Dept. Y89, 
Carrow Works, Norwich. 


HARRODS LTD LONDON SWI 














cvs—8y 








Be sure to mention “The Nursing Times’’ when answering its Advertisements. 








THE NURSING TIMES May 25, 1935. 








Best for Babies 


i) ne) 2 
MAGNESIA’ 


The Ideal 
Laxative-Antacid 


Perfectly safe, quick in action, tasteless, 
odourless and easily taken. 

A teaspoonful given with the first feed in the 
morning prevents souring and curdling, 
ensures easy digestion and keeps baby free 
from flatulence and constipation. 

‘MILK of Magnesia’ enjoys the unqualified 
endorsement of the Medical Profession. 


1/3 per bottle. Treble size 2/6, Of all chemists. 


Be careful to ask for ‘ Milk of Magnesia,’ which is the registered 
trade mark of Phillips’ preparation of magnesia 


There is nothing “ just as good 














JAEGER 
KNITTING WOOL 


AND THE 


NEW 


JAEGER 
KNITPACK 





DON'T FORGET— 

Every Town has a Jaeger Agent. Every Faeger Agent ha: 
Jaeger Wool. Every wise woman buys in one purchase the 
necessary amount of Jaeger Wool for one complete garment, 
and Every time she does so she is entitled to ask for a 
JAEGER KNITPACK free; and from now on she ce1 
ask to have the NEW Jaeger Knitpack—Every time. 


Lindum 








NEW DIGESTIBLE IRON 
—the new weapon against unsuspected 
maternal 


According to the British Medical Journal (20/10/34) . 


‘* The importance of anemia as a complication 
of pregnancy has not been sufficiently realised. 
The onset is so insidious and the symptoms 
are usually misinterpreted. A really danger- 
ous anwmia thus arises, completely unsus- 
pected, and if such a case comes untreated into 
labour the danger is very great.’ 


Iron in large doses is accepted as the best method of 


treatment. Unfortunately, few womencan tolerate iron 


anemia 


in large doses at any time, much less during pregnancy. 


To-day, however, anew and valuable weapon for 
combating anemia in pregnancy has been made avail- 
able in Vienase—a safe, digestible form of iron further 
activated by copper and manganese and combined 
with medicinal yeast. This digestible iron is perfectly 
absorbed by the system and promotes exceptionally 
rapid hemoglobin regeneration. The yeast purifies 
the blood, aids digestion, relieves constipation. 














VIONASE 


DIGESTIBLE IRON 


With vitamin Yeast 


1/3 (30 tablets) & 3/- (100 tablets) 
FROM ALL CHEMISTS 





To WILCOX, JOZEAU & CO. (Dept. N.T.13), 
North Circular Road, London, N. W.2 


Please send me FREE PROFESSIONAL SAMPLE of 
VIONASE BRAND TABLETS (worth 1/3). I have not 
previously tried Vionase. 


QuAUPCAIION accccceccoccecsevccnces soscocconcsecocceccoccosoosecoosss 
Address....+.00+ sovecccesnsencecossoss 


RRR ROO Re Teen eee ee eeenee CORRS ERE EEE ERE E ERT ERE RHEE EE Ee eee 


(Irish Free State readers apply to 19 Temple Bar, Dublin.) 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Education Department 
Tropical Nursing Lectures 


rhe lecture on Wednesday, May 29, at 6 p.m. will 


Leishmaniasis and Yellow Fever.’ 


Sister Tutor Section 
Group Report 


YORKSHIRE Brancn at Le&eeps Sister Turor Grove \ 
isit will be paid to the Leeds Waterworks, Washburn Valley, 
Members will meet at 3 p.m. at Fewstor 
made for conveyance from 
notify Miss Squibbs 


Thursday, June 6 
eservoil Arrangements will bé 
eeds if members who wish to go will 
eneral Infirmary, by May 30 


Public Health Section 
At-Home 


The next at-home will be held in the students’ common room 
the College of Nursing on Saturday, June 1, from 3 to 5 p.m 

liss K. M. Roe, health visitor, Royal Borough of Kensington, 
| chairman of the Public Health Section, will be hostess 


Open Meeting 
\n open meeting will be held at the College of Nursing, during 
first week of the Special Course, on Monday, May 27, at 7 p.m 
s F. E. Frederick, health visitor, Woolwich, will speak on the 
blic Health Section All members and others interested are 
ted to attend, and also to join in the discussion which will 
w Miss Frederick’s address 


_ = 
A New Competition 
rhe Section would be glad if any member would supply a sho 
ription of a typical day, iilustrating the particular branch of 
lic health work in which she is engaged. An article of this 
ription, not more than 1,000 words, preferably shorter, from a 
lth visitor (rural or urban district), district nurse (combined 
k or otherwise), school nurse, practising midwife, tuberculosis 
tor, industrial nurse, county superintendent or inspector o! 
lwives, will be welcomed. Prizes in the form of medical books 
| be given for the best descriptions received It is hoped to 
blish one concerning each branch of public health work in 7 
sing Times, continuing from week to week. Those whose 
les are chosen for publication will receive the usual fee. 
Descriptions should be 


t 


upetitors must be Section members 
to the Secretary to the Public Health Section, The College 
Nursing, la, Henrietta Street, W.1 


Meeting at Sheffield 

\ very representative meeting arranged by the Public Health 

tion was held at the Sheffield Royal Hospital on May 17, when 

future midwifery service was discussed, Miss Buckle, super- 
tendent of Rotherham District Nursing Association, took the 
iir, while Miss Chamberlayne, assistant inspector of midwives 

Manchester, and a member of the Public Health Section, gave 
practical survey of the present position of the midwifery service 
id of the problems that lay ahead. Lack of co-operation, she 
uid, was the weakest spot in the existing service In Rochdale 
e maternal death rate had been 10 per 100, but as a result of 

operation this figure had been reduced to 3.9 without any 

ange in the personel. Miss Chamberlayne drew attention to 

e fact that some independent midwives were earning a bare 
ittance of £60 to £70 a year. A salaried service with the midwife 
rking under the local authority had been recommended so as to 

prove the remuneration of the midwife and raise her status 

that of the health visitor. 

Another problem was whether midwifery sheuld in future be 
ivorced from general nursing. Some contended that as the mid- 
ife dealt with a normal process the preventive aspect should be 
ressed during her basic training period, an aspect which received 
int attention in the training given to a nurse in a general hos- 
ital. Yet another controversial point was the relative value of a 
omiciliary as compared with an institutional midwifery service. 
erhaps the ideal would be adequate provision of both. 


\fter discussion the following resolution was proposed and 
carried unanimously: “* That the basis of the midwifery training of 
the future should be that of nursing training on the general 


part of the State register 


Local Reports 


HARROGATE AND District BRANCH PUBLIC HEALTH SECTION. 
In the report of the public health section open meeting on April 30, 
which appeared in the issue of May 11, Miss Bottomley, Mrs. 
Perrin, Miss Lingwood and Miss Baildon were reported as being 
elected chairman, treasurer, hon. secretary and assistant hon. 
secretary respectively of the public health section. They hold 
these positions on the committee of the Harrogate and District 
branch, and they kindly supported the public health section 
meeting 

Swinpon Brancnw Pusiic HeaLru 
by the kind permission of the matron, Miss Sillick, a meeting 
was held at the Maternity Hospital, Swindon. Miss M. Wall, 
secretary to the Public Health Section, was the speaker, and Dr. 
Violet M. R. King was in the chair. The subject was “ The 
Future Training of Midwives in its Relation to Health Visitors.” 
This was explained very clearly, and the speech was followed 
by a lively and interesting discussion. Several resolutions were 
put to the meeting and carried. Miss Overton and Mrs. Haydon 
(the vice-president) were present, and we were pleased to welcome 
regret that more of 


SECTION.—On 


May 14, 


several nurses who were not members, but 
our own members were unable to be with us. 


Branch Reports 


Blackburn and District Branch.—The visit to Bolton Abbey has 
heen changed from June 8 to Saturday, June 15; names to be 
sent to hon. secretary, 10, Cort Street, by June 5. At the meeting 
mm May 14 Miss Reynolds gave a most enlightening talk on the 
work of the College of Nursing, followed by an interesting dis- 
ussion on voluntary sterilisation and the Essex County Scheme. 
\ sincere vote of thanks was accorded to Miss Reynolds, with 
egret that she was leaving us so soon. 

Bristol Branch.—Lady White, of Hollywood Tower, near 
Bristol, entertained members to tea on May 18. Thirty members 
ivailed themselves of the opportunity to see the beautiful house 
and grounds, and also paid a visit to the farm to see the tubereu- 
All spent a most enjoyable afternoon. 

Bucks Sub-Branch.—A meeting and social afternoon will be 
held on Saturday, June 15, at the Royal Bucks. Hospital, Ayles- 
bury. Miss Coode, President of the College, is to visit us. All 
members invited. Tea, 6d., at 3.45 p.m. 

Dorset Branch.— A most delightful visit was paid to the Bath and 
Wessex Orthopaedic Hospital on May 16. A char-a-bane picked 
up members at Weymouth, Dorchester and Sherborne, and after 
lriving through beautiful country for about two and a half hours 
were warmly greeted by the matron and Dr. Forrester Brown 
our arrival. We were escorted to the massage and exercise 
room, where Bath members were already gathered. Dr. Forrester 
Brown proceeded to show us different splints and their uses, 
lemonstrating on out-patients. We adjourned later to a most 
welcome tea, after which we were shown round the hospital. We 
then foregathered at the char-a-banc to wend our way home by a 
lifferent route. 

Halifax Sub-Branch.—There will be a social evening at Nor- 
thowram Hall on Friday, May 31, frora 6.30 p.m. to 8.30 p.m. 
Bus starting from Westgate to Queen Victoria. Friends, Is. 
R.S.V.P. to Miss Wilson, matron, Nortaowram Hall, Halifax. 
On Saturday, June 22, there will be a chur-a-banc trip to Knares- 
borough, leaving Halifax at 1.30 p.m. Members, free; friends, 5s. 
Will those wishing to join the party please let Miss M. W. John- 
stone, hon. secretary, know by June 13, and make arrangements 
for their own tea. 

Norfolk and Norwich Branch.—-A most enjoyable dinner was 
held at the Café Royal, Norwich, on May 15, twenty-six members 
being present. The guests of the evening were Lady Ballance 
(whose husband, Sir Hamilton Ballance, the well-known surgeon, 
has done so much for the hospital), Miss Clarkson, J.P., and Miss 
Haughton, area organiser, who all spoke most ably onthe aims of 
the College. Miss Williamson (matron) has invited members to 
tea and tennis at the Overstrand Convalescent Home on Tuesday, 
Will members wishing to go please let Miss Young, 
Bawburgh, Norwich, know by May 28, so that 
Approximate 


losis-free prize cattle 


we 


June 4. 
The Cottage, 
arrangements can be made for a bus from Norwich. 

fare, according to numbers going, 2s. 6d.; 3s. return. 
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—§ Northampton Branch.—-An open meeting of the branch for 
uurses and midwives practising in the Northampton area was 
irranged by the Public Health Section and was held in the County 
Education Offices, Northampton, on Saturday, May 11 Miss 
Lowe, vice-chairman, in the chai Miss Burdett, health visito 
Buckinghamshire, gave an extremely interesting address on 
t Council of Midwifery and its Relation to 

l 1, and finally the following resolu 

n any further recon 

. basi status of 

i trained nurse 

secretary and hor 

were Ippeol 
rit section within the brancel 

Northumberland and Durham Branch,—()n May L7 members 
Miss Dick on leeland. There was a 

KR Wiis KepL fo ong time answering 

indi pictures of ‘ yuntry After 

i. Miss Baro 

Miss Reynolds 

Annua 
iting Has 
Roman Wal 
Rankin Lyle 
George Hotel 


Will 1 


N Shields. 1 
Preston and 


District Branch 
' to Mess ns 


Stockton-on-Tees Sub-Branch 
kton and 7 nabv Hos 


AS Watford and 


= " j 


District Branch 
= \ 


IN 


M 


Boots’ Booklovers’ Library 


Dundee Post-Graduate 
May 13 to 18 


) 


rable n or all who 

ust ! ve beer i hundred o1 
and by the end of the week 
h accepted the kind 

of the branch, t 


ind comfortable 


purse were three 
ontent with one 
ntend to come to 

t t-graduate fortnight at headquarter 
lark, matron of King’s Cross Hospital, the con 
d Miss Niccol, matron of the Royal Infirmary 
st of the lectures were held, co-operated mag 


nificently By kind permission of the directors of the 
Infirmary, coffee and tea, with delicious scones and cakes 
were provided between the morning fixtures, so that Mis 
Niccol and her staff were kept constantly busy making 
everyone welcome and seeing to their wants 

In grateful acknowledgment of the sympathy and 
support which had been so willingly forthcoming many 
bouquets were presented during the week The Lady 
Provost received a bouquet of roses when she, the Lord 
Provost and the magistrates of Dundee welcomed th« 
nurses to their city on the opening day; bouquets were 
inded to Miss Christie, matron of Maryfields Hospital 
ind to Miss Henry, matron of Ashludie Sanatorium, whet 
they received the nurses at their hospitals, also to Mis 
Clark, the president of the branch, Mrs. Buist, the ex 
president, and Miss Niccol, the matron and untiring hostess 
{ the Royal Infirmary 

On the Friday evening the nurses of Dundee invited th« 
smpany to dinner, and entertained them afterwards to 
lelightful concert; while on the last morning, Saturday 
there was an expedition by motor bus for Glamis Castle 
rhe route, new to many, lay through Lumley Den and the 
village of Glamis, while the snow-covered Grampians 
ould be clearly seen in the distance, 

\rrived at their destination the party wandered round 
he formal gardens, which made a beautiful setting to thi 

ignificent tenth century castle, the ancestral home of 
the Duchess of York, and the birth-place of the littl 
Princess Margaret Rose; later they were shown parts of 
the castle itself. The return to Mrs. Buist’s lunch con 
luded this most successful week-end, made all the more 
iccessful because of the way in which everyone did het 


to help everyone else 


** Cures” 


(he important thing m any illness is not necessaril\ 
the pathological condition itself, but the patient’s attitude 
towards it, and these two entities are very frequently 
regarded by the general public as one and the same thing 
that is, the tllness. There is a large physiological reserv: 
vith regard to the function of most organs of the body i 
urrying out the normal routine daily life. People can live 
quite happily with one kidney, a collapsed lung, or a1 
ompetent cardiac valve, or, on the other hand, they 
ay be chronic invalids. The essential difference, how 
ever, between being well and being ill is often to be found 
in the patient’s attitude towards his illness. If by appro 
priate treatment a bed-ridden patient were enabled t 
return to his work, the public would say he had beer 
cured,’ but we should know quite well that the funda 
mental lesion had not been cured, but that something 
else had happened within the patient Re-educatiot 
methods in tabes dorsalis and after cerebral haemorrhage 
have from time to time in certain patients enabled then 
iain to take up their former occupations, but we do not 
believe that the damaged nerve fibres have regenerated 
Every illness has for every patient some psychic signif! 
ance, and where this element is large then the scope fot 
cure "’ of this illness for this particular patient is equally 
large [I think it is here that often the non-medica 
practitioner succeeds where the doctor has failed; for he 
not realising the unalterable basis of the illness, assume 
the attitude that he can cure, applies his treatment, an 
the patient gets better; but I conclude that in a larg: 
number of cases he has only succeeded in changing the 
patient’s attitude towards the illness. There are, on the 
other hand, a number of illnesses which are purely psycho 
genic, such as some gastro-intestinal disorders, some 
forms of asthma, and cardiac irregularity, which may 
some people respond better to the influence of one perso! 
than to that of another, whatever his therapy may be 
If the faith-healer loses his faith in his power to heal, thet 
ill is indeed lost. The scientific approach to treatment 
ill always attempt to distinguish between the illnes 
itself and the patient’s attitude towards it, and the 
appropriate means of dealing with these two entities. It 
is the evaluation of this functional element that make: 
evaluation of cure so difficult.—‘‘ British Medical Journal 
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Nurses know that 


DINNEFORD’S 


is best for babies 


A Nurse writes: 


** | would like you to know what a boon I consider 
Dinneford’s Pure Fluid Magnesia to be to nurses. 
In my professional duties there is no preparation 
| recommend with greater confidence. 


** | have found it admirable for easing the stomach 
pains of young babies, and it is safe and effective 
for constipation. I never leave a case without im- 
pressing upon the mother the advisability of using 
Dinneford’s, and a lot of my patients have suab- 
sequently thanked me for this advice. 

** I suffer sometimes from stomach acidity myself, 
and always find Dinneford’s a means of safe and 


speedy relief.” 





it must be 


DINNEFORD’S 
Pure Fluid MAGNESIA 


“ Famous for over a Century” 
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Order your College of 
Nursing Blazer NOW! 


ro at All-Wool Navy Flannel, silvered 
¥ } buttons, handsome College Badge in 
untarnishable Aluminium wire and 


royal blue Silk poplin. Usual 
stock sizes. PRICE, complete 32/- 
COLLEGE OF NURSING 
TIE in real silk Poplin 3/9 
COLLEGE OF NURSING 


SCARF in real silk aap 14/6 


54 ins. by 12 ins 





We specialise in making UNIFORM for 
MATRONS and others whose position calls 
for dresses of a distinctive character, 








Uniform and Semi-Uniform OVERCOATS 
for Private Nurses, perfectly tailored to 
the Boyd Cooper standard, made 84/ 
to measure and fitted . i 
The ‘ Buckleigh ’ RAINCOAT i in 5 Geeeenaite 
proofed Gabardine, well cut, well 35/ 
finished, durable, stock sizes = 
Send for patterns and illustrated leaflets 
reference, D.F. If going abroad, ask for 
“What to Wear Abroad.’ 


BOYD COOPER 


THE NURSES’ TAILOR 
4, George St., Hanover Sq., London, W.1 








Elastic 

antiseptic 
adhesive 
dressings 





FREE 
SAMPLE/ 


Each tin contains various sizes of dressings 

Send a postcard to. "eady to apply at once. For all minor 
daytotheaddressbe- injuries you will find these tins invalu- 
low ae professional able for immediate use. Nothing so 
— practical and compact has ever been offer- 

ed before. Obtainable in three sizes, 

3d, 6d and I /- from chemists everywhere. 


Llastoplast 


British Made by 
FIRST _ SMITH & NEPHEW LTD. 
AID LONDON HULL MANCHESTER. Siascow 
DRESSINGS Write to: t. N.T., Neptune St., Hull. 
SINGS Manufacturers of Paragon Brand Surgical Dressings 
































tablet of ‘Neko’ in the nurse’s or midwife’s 
handbag provides a convenient, unbreakable, 
mercuric antiseptic for emergency use for the hands, 
Instruments, sick-room requirements, etc. It is 
also useful in the home as a body-deodorant, hair- 
shampoo, foot-soap, etc. 
Send for free sample to Parke, Davis as > #.C3) 
50 Beak Street, Regent Street, London, W. ees ' 
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Perle Y Intestinal Lubricants 


J 
yo “ts 
=! ‘PAROLEINE’ and ‘LAXAMEL’ are of such excep- 


(j 1 tional purity that they can safely be administered 
[ *Paroleine even to children and delicate adults. 


=‘ PAROLEINE’ ~ 


Burroughs ¥ : it LIQUID PARAFFIN 


Colourless, tasteless and odourless. 
in bottles of 4 fl. oz. and 16 fl. oz 


~“LAXAMEL'~ 


pleasantly flavoured, jelly-like preparation. 








Obtainable from 
al @hemiete Contains 80 per cent. ‘ Paroleine 
In hygienically-sealed glass jars. 


BURROUGHS WELLCOME & CoO., LONDON 


Copyright 














RGOAPIOL (Smith) is a singularly 
potent utero-ovarian anodyne, seda- 
tive and tonic. It exerts a direct 
influence on the generative system and 
proves unusually efficacious in the 
various anomalies of menstruation aris- 
ing from constitutional disturbances, 
atonicity of the reproductive organs, 
, » Gramm inflammatory conditions of the uterus 
q -| : or its appendages, mental emotions or 

A menorrhea, exposure to inclement weather. 
ee : It is a uterine and ovarian sedative of 
Ds smenorrhe a, Ete. SS unsurpassed value and is especially 
Ss serviceable in the treatment of con- 
Smit! pplied A gestive and inflammatory conditions of 

t these organs. 

The anodgne action of the prepara- 
tion on the reproductive organs is evi- 
denced by the promptness with which 
it relieves pain attending the catamenial 
flow, and its cnttipanebdne influence is 
manifested by the uniformity with which 
it allays nervous excitement due to 
ovarian irritability or other local causes. 

Ergoapiol (Smith) proves notably effi- 
cacious in amenorrhea, dysmenorrhea, 
and menorrhagia. 


/ UL AVAZEIALLDUONLALELELUNAANE CUCU CL Ce ed 
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{MARTIN H. SMITH COMPANY. New Yor. NVULSA. af 
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